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EVEREST & JENNINGS 


Power Drtue 
CHAIR 


The latest development in motorized wheelchairs— 
leads the field by a wide margin. 


Exclusive one-button control steers chair in any direction 
at a finger tip touch. 


Other features include: Retractable control panel for close 
approach to table or desk; two-speed control; wheels lock 
when power is off; provides from 6 to 10 hours of power 
driving between charges—recharges overnight—battery 
charger furnished with each chair; patented E & J single 
X-brace assures four-wheel contact on uneven surfaces, 
providing better control; folds for travel. 


MODEL 8U20-618M as illustrated lists at 
$495.00 
OTHER MODELS available at $355.00 


above price of basic chair. 


THE PRESTON BICYCLE EXERCISER 


A sturdily constructed stationary bicycle featuring maximum ad- 
justabiliry. Can be used for both adults and children. Stands solidly 
on four well braced, rubber tipped, properly balanced legs. The 
steel frame is finished in attractive gunmetal and heavy chrome plat- 
ing. Features Variable Resistance Control, Mileage Indicator, and 


Write for illustrated information sheet. 


Speedometer. 
THE GREAT POPULARITY OF THIS MODEL enables us to 
continue offering it at the LOW PRICE OF ONLY $59.80 


Order by Catalog Number PC 2161. 


HAND PROPELLED WHEEL STRETCHER can cansfer himself from bed 


ADJUSTABLE IN HEIGHT from 24” to 30” (pad above floor). 
24” wheels are equipped with hand- 


rims for self propulsion and have 
lever brakes which can be operated 


on a by patient. The Stretcher is heavily 
chromium plated and comes with a 
— 2” foam rubber pad covered in 
leatherette. Length is 72”; over-all 
width 24” for easy passage thru door- 
ways. (Can also be made in 60” 
length for children). 
ORDER BY CATALOG NUM- 
BER PC 7173. List Price including 
foam rubber pad $270.00 


sat J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10,N._ Y. 


Write for 
further information. 


A 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
eases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian C!ubs; 
Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height ad- 
justment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Holly- 
wood Wheelchairs; Commodes; Walkers; 
Patient Lifters; Standing (Tilt) Tables; 
Self-propelled Wheelstretchers; Large selec- 
tion of Crutches, hardwood and aluminum; 
Canadian Crutches; Tripod and Four- 
legged Canes. 


HYDROTHERAPY—ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator Master 
Units and Steam Packs; Ries “Moistaire”’ ; 
Shortwave Diathermy - Consoles and Port- 
ables; Galvanic-faradic-sinusoidal Generat- 
ors; Ultraviolet Lamps; Infra-red Lamps 
and Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 
Chairs; Standing Stabilizers; Crab Crutch- 
es; Skis; Crawler; Protective Helmets 
(Headguards); Tricycles. 


ALL your needs 


reliable source. 


supplied by ONE J. Ax PRESTON CORP. — 


175 FIFTH AVENUE, NEW YORK 10,N. Y. 


SELF-HELP DEVICES: 


For Activities of Daily-Living: Toilet and 
Bathing Aids; Automatic Page Turner; 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


Featured Ttem for March — 
THE NEW KEYSTONE SPLINT 


Useful in ambulation training of patients, 
particularly hemiplegics and paraplegics. 
Also used in determining brace re- 
quirements and for - 

immobilization of 
fractures. Made of é 
washable preshrunk j 
materials; has hard- é 
wood stays for knee a 
and/or hip stabiliza- 
tions, and 6 straps 
which can be placed 
in various positions. 


Write for 
Illustrated 
Literature 


Catalog #PC 4395 — a 3 
Price complete with / A \ 
corrying case $33.50 


With our large stock of equipment you 
are always assured of prompt delivery. 


Write for Your Free Copy of our Illustrated Cata- 
log #1056 and for any additional information. 
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the obvious answer to 


patient lifting problems 


is at your fingertips 
with 


Safe ... smooth . . . gentle, with 
simple, finger tip hydraulic controls for 
easy lifting and lowering, PORTO-LIFT 
eliminates the old fashioned physical 
strain of invalid moving. 

For effortless, prone-lift from bed 
to tank, or in seated position for bath 
treatments, PORTO-LIFT . . . with new 
therapeutic accessories . . . answers the 
need for simplified patient handling. 

Specify PORTO-LIFT for increased 
efficiency, plus greater comfort and 
peace of mind for patients. 


PATIENT LIFTING @ THERAPY @ REHABILITATION 


Prone-lift accessory in use with tank 


Traction accessory 
See your 
 PORTO-LIFT Mfg. Co. 
er oF wri 
Dept. J HIGGINS LAKE * ROSCOMMON, MICH. 


AMICK 
Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 


Support straps fit any patient. 
Works well in or out of parallel 
bars May function either as a 
support or safety device. Excellent 
for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupati 1 Th 
In the Care of Neuro-M lar Di 


This course is open to graduates of approved schools 
of physical and occupational Sawn, uch graduates 
must be members of the American Physical Therap 
Association and/or American Registry of Physi 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $ per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. ( ol Ips require two years of ex- 
perience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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New TECA 


for observing, recording and listening to 
muscle and nerve potentials 


This instrument has been designed to fulfill the advanced requirements of the 
rapidly growing field of electromyography. The integrated design of the Teca 
Electromyograph . . . as well as its utilization of automatic controls and switch- 
ing, now offers you more convenient operation with fewer controls. 


The electromyograph system includes— 
a special large (7 inch or 12 inch) dual 
beam cathode ray tube with precali- 
brated sweep system—balanced ampli- 
fiers with excellent rejection of external 
artifact pickup, to eliminate need for 
shielded rooms in most locations—pulse 
time and amplitude calibration—profes- 
sional type three-motor drive two-channel 
magnetic tape recorder integrated into the 


system so that no extra recorder controls 
are required—loudspeaker and earphone 
for listening to the EMG potentials and 
audio notes—an adjustable pulse stimu- 
lator for muscle identification—and a 
synchronized 35 mm. camera with auto- 
matic positioning bracket and filter for 
use in room light. A continuous recording 
system is optionally available. 


Pertormance characteristics equal or sur- 
pass advanced requirements for research, 
clinical electromyography and teaching. 


Send for detailed specifications 


TECA CORPORATION @ 80 Main St., White Plains, N. Y. 
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PHYSICAL THERAPY 
EQUIPMENT 


WHEEL CHAIR TABLE 


This table is built of tubular steel 
adjustable in height from 29” to 40”, 
Has a formica top 32” by 36” adjust- 
able to any position. This table was 
designed at the request of many de- 
partments for use as a typewriter ta- 
ble, powder board, work table and 
drawing board, for wheel chair pa- 


tients. 
Price $195.00 


EXERCISE AND SHOULDER WHEEL 


The LaBerne Portable Exercise and 
Shoulder Wheel was designed for 
overbed or wheel chair use as well 
as Physical Therapy department. 
Mounted or a “telescopic” tube with 
height adjustment it has steel base 
and lock casters. The wheel itself 
is mounted with swivel joint adjustable 
to five positions from vertical to hori- 
zontal, offering many exercises not 
previously possible. The counter-bal- 
anced wheel is 24” with an adjustable 
handle making available up to a 48” 
arc, and is mounted on roller bearings 
with sensitive resistance adjustment. 


Price $145.00 


ADJUSTABLE HEIGHT TREATMENT TABLE 

LaBerne Adjustable Height Treatment Table is built of 114” 
tubular steel and angle iron with walnut finish top, with built-in 
linen shelf. Table is 78” long, 28” wide. Adjustable in height 
from 27” to 36” by hand crank. Price $225.00 


UTILITY ELECTRIC WALK-OFF TABLE 


A new model electric table designed to 
meet the budgets of small hospitals. This 
table is sturdily built of tubular steel and 
angle iron with lock casters, walnut fin- 
ished hardwood top, restrainer straps and 
footboard. Has automatic cut-off switches 
for both up and down positions furnishing 
any degree of tilt from vertical to hori- 
zontal. Price $395.00 


Also available with plastic covered foam 
rubber top $40.00 extra 


Cervical traction attachment 

$25.00 extra 
Same as above available in hand-operated 
model Price $225.00 


LABERNE PARALLEL BARS 


easy adjustment, automatic 
spacing— 


New parallel Bars requiring only 15” of 
floor space for each section. Built with 
10° angle offering automatic width ad- 
justment. Has height adjustment from 
17” to 44”. Available in lengths from 
8’ to 30’ . May be had with hardwood 
handrails or with 14%” round atactic 
bronze handrails. Prices start at $295.00 


WRITE FOR LITERATURE All prices FOB Columbia 


La Berne Manufacturing Company, P. O. Box 5245, 
Columbia, S. C. Phone 2-8609 
ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 
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Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


C DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas— Pages 521-535) 


To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
are not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 


HOYER urter 


FOR HOME AND HOSPITAL 


FOR FURTHER INFORMATION WRITE DEPT. PT-3 


TED HOYER & CO., INC., BOX 949 * OSHKOSH * wis. 


REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $5.50 


Send your REVIEWS, your check or money 
order to cover cost of binding, and the 
address to which the books are to be 
sent to: 


AMERICAN PHYSICAL THERAPY 
ASSOCIATION 


1790 Broadway, New York 19, N. Y. 


Allow a minimum of two weeks 
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Rehabilitation 
Products that 


speed recovery! 


Confinement loses its boredom 
with this new exclusive wheel chair table. 
Patient can read, write, paint, sew, type 
—do anything—just as at a desk. Adjust- 
able to fit arms of any wheel chair—table 
top raises, lowers and tilts as desired. 
Even adjustable for removable sliding 
book rest. Use with respirator chest shells. 
Order by No. 5215—$59.95 each. 


Patients are on their feet in a 
hurry with the Keystone Canvas Splint. 
Lightweight, inexpensive, and sturdy, it 
has removable wooden stays which adjust 
to give controlled rigidity and flexibility 
for adequate support for any size patient. 


Helps pre-determine brace require- 
ment, also enables patient to use muscles 
and practice ambulation while braces are 
being constructed. Unobstructed X-Ray 
penetration. Washable, pre-shrunk can- 
vas, web straps, polished birch stays. 
Complete with attractive, durable case. 
Order by No. 6197—$33.50 each. 


For the most complete variety of advanced equipment and sup- 
plies in the rehabilitation field... plus unequalled distribution 
and service facilities . . . consult your Rehabilitation Products cata- 
log first. it is available through our representative in your area, 
or write today to our Division Office nearest you. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
Department PT, 2020 Ridge Avenue, Evanston, Illinois 
New York + Chicago * Kansas City * Minneapolis + Atlanta + Washington + Dallas + Los Angeles + San Francisco 
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HYDROCOLLATOR 


MASTER UNITS 

Four all stainless 

steel models tc 

meet the various re- J E-1 
quirements in hos- p93 2 Pack 4 Pack 
pitals, clinics, phy- — 
sicians’ offices, and = wid 
patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- 

stantly ready for 

immediate use. No 

plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 

DESCRIPTIVE MATERIAL ON REQUEST 
CHATTANOOGA PHARMACAL CO., INC. 

CHATTANOOGA 5, TENNESSEE 


M-2 
12 Pack Mobile Unit 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 .. . Stafionary, 
stainless steel unit for hy- 
d ge and subaq 
therapy. Woter mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 . . . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. 1, N. Y. 


ILLE 


Hudgins MOBILE SITZ 


less steel and aluminum 
easy to and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 
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Why not 
join us 

as an Army 
Physical 
Therapist? 


“JOIN US IN A WONDERFUL 
PROFESSIONAL LIFE 
and use the latest 
professional techniques 
end developments.” 


“JOIN US IN A WONDERFUL 
OFFICER'S LIFE 
and benefit from the 
rank, pay ond prestige.” 


“JOIN US IN A WONDERFUL 
PERSONAL LIFE and enjoy 
rewarding friendships, the 
chance to travel and a 30-day 
paid vacation every year.” 


The Surgeon General, United States Army 
Washington 25, D.C. 
Attn: Personne! Division 


Please send me further information on my 
opportunities as an Army Physical Therapist. 


GRADUATE: 


— College 
State. 


For full details, > 
fill out this coupon today: Ee 


U. S. ARMY MEDICAL SPECIALIST CORPS 
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INTRODUCING 


THE N-K 
EXERCISE UNIT 


DEVELOPED FOR THE MOST EFFECTIVE 
ADMINISTRATION OF PRE TO THE IM- 
PORTANT KNEE JOINT MUSCLE GROUPS 


The BEST The 


Therapist from either viewpoint 


Patient 


SIMPLE TO OPERATE—Patient places leg 
against leg contact. Weight Arm is set for de- 
sired resistance and disc weights added. Noth- 
ing more is required. No collars, bars or 
buckles—unit is calibratec for varying the re- 
sistance so fewer different sizes of weights are 
necessary. 

CONVENIENT —It is possible to exercise both 
quadriceps and hamstrings withovc changing 
the patient's position. To change 'ags simply 
place unit in opposite bracket. 
ADAPTABLE—Completely adjustable from 
the smallest child to adults or even BK am- 
putees or fractures. 

MAXIMUM EFFECTIVENESS—Because the 
resistance can be varied and given through the 
complete range of motion. 
COMFORT—Contact with leg is soft kid 
leather, padded with foam rubber. 
MOTIVATION—Built-in range-of-motion indi- 
cator provides constant motivation for patient 
as well as convenient record for the physical 
therapist. 


AVAILABLE IN TWO MODELS: 


New Standard Model NK 100A $167.50 
Fold-Away Model NK 200 179.50 


FOR FURTHER INFORMATION WRITE: 


N-K PRODUCTS COMPANY 


P. ©. Box 172, Daly City, California 


Correlation of Physiology 
with 
Therapeutic Exercise 


APTA—OVR Institute Papers 
April 1956 


TABLE OF CONTENTS 


I. Exercise for Improvement of Muscle 
Strength—Sara Jane Houtz 


Il. Some Considerations of the Physiological 
Basis of Therapeutic Exercise— 
H. j. Ralston, Ph.D. 

Ill. Exercises for Endurance—Laura K. Smith 


IV. Physiological Basis for Exercises for En- 
durance—Ernst Fischer, M.D. 


V. Range of Motion—Florence P. Kendall 
VI. Volitional Movements—Ernst Fischer, M.D. 


VII. Methods Used to Elicit, Reinforce and Co- 
ordinate Muscular Response 


Part I. Remarks on Motor Learning— 
Sara Jane Houtz 
Part II. The Brain-Injured— 
Edna Blumenthal 


Part II]. Adult Patients with Hemiplegia 


| VAI. 


Signe Brunnstrom 


Physiological Basis of Methods Used to 
to Elicit, Reinforce and Coordinate Mus- 
cular Response—Ernst Fischer, M.D. 


The manual is spiral bound, approximately 125 
pages, contains diagrams and photographs, and 
is priced at $2.95. 


| American Physical Therapy Association 
| 1790 Broadway e¢ New York 19, New York 
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ultra-sound, 

an entirely NEW not “juat electrical 


concept in muscle stimulation, 


BUT... 
eee 


".... Simultaneous application 
of sound and stimulation 
through the sound head 


The Medco THREE-WAY SOUND AND STIM- 
ULATOR HEAD may be used in any one of three 
ways: 


. AS A CONVENTIONAL SOUND HEAD APPLICATOR 


. AS A MOVABLE ELECTRIC MUSCLE STIMULATOR * 
ELECTRODE 


. SIMULTANEOUS APPLICATION OF SOUND AND 
STIMULATION THROUGH THE SOUND HEAD 


TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRA-SOUND. TREAT- 
MENTS MAY BE GIVEN 
T ompany oa 


Approval No. U-135 CECA. Theropeutic Generators. 
Available through your dealer. Write for COMPLETE information. 


3% An Indifferent Electrode is Required 


for Electrical Muscle Stimulation MEDCO ELECTRONICS | INC. 
= Medco Products Co 


PATS PEND 


3607 EAST ADMIRAL NL PLACE @ P.O. BOX 3975- Pe TULSA, OKLA 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy Offers You a Rewarding Career — 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 


Physical Therapy Programs—A list of schools approved 
by the Council on Medical Education and Hospitals 
of the American Medical Association. 


Sources of Financial Assistance for Physical Therapy 
Student—1957. 


Poster: Join Ranks in a Proud Profession—Career 
poster for bulletin boards. 


Career Facts—-A brief on needs and opportunities. 


Physical Therapy Record—A news tabloid with pictures 
depicting work of physical therapy for lay groups. 


Open House Plans and Suggestions—A practical easy- 
to-use guide for a physical therapy department Open 
House for prospective students. 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Use of Nonprofessional Personnel — An _ illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department — Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists—Abstracts ot 
state laws regarding registration of physical therapists. 


Chapter Directory —List of chapter presidents and 
secretaries and district chairmen. 


SCIENTIFIC REPRINTS 


Home Care Instructions — Olmsted (15¢) 


Active Games for Physically Handicapped Children — 
Gump end Yuen-Hung Mei (10¢) 


Ultrasound Therapy—Miller and Weaver (15¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine—a bound 
edition of papers by nine authors with an introduction 
by Harry D. Bouman, M.D., Coordinator. (50¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Jampol (10¢) 


Physical Therapy in a Small Hospital — Stamm (15¢) 
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VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Peripheral Nerve Injuries: Upper Extremity — A set of 
17 black and white 3% by 4 inch slides illustrating 
nerve injuries of the upper extremity. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportuni- 
ties for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. A 
special 14% minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service — A 
color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 


print. 
Professional 


Slides 


Underwater Exercise — A set of 26 Kodachrome slides 
made at the Orthopaedic Hospital in Los Angeles de- 
scribing equipment and technics of underwater exercise 


Index for the Physical Therapy Review, 1940-1954. 
Information on all phases of physical therapy easily 
found and clearly presented. ($1.00) 


Proceedings of Second Congress — World Confed- 
eration of Physical Therapy —has 208 pages with 50 
illustrations related to the scientific sessions and 18 illus- 
trations of other Congress events. Single copies $3.00; 10 
or more copies $2.50 each. For foreign countries add 
.25 postage. 


Special Issues of the Review 


Polio Issue (July 1952) (25¢) 
Polio Issue (July 1953) (25¢) 
Cerebral Palsy Issue (February 1952) (25¢) 
Rehabilitation Issue (November 1955) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. The cost of the 
pamphlet containing both abstracts is 50¢ (in quantities 
of 10 or more, 25¢). 
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well as safe. L-F Short, Wave Diathermy 
Units are right for pam ta all applications 3 
where thermal therapy\is indicated. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact 


Dates of Course 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Cerebral Palsy 


Technics of Neuromus- California Rehabilitation 
cular Reeducation Center 
Vallejo, California 


Physical Therapy in the Georgia Warm Springs 
Care of Neuromuscular Foundation 
Disease Warm Springs, Georgia 


Advanced Course in New York University-Belle- 

Physical Rehabilitation vue Medical Center & 

Methods New York University School 
of Education 


Principles of University of Pennsylvania 
Rehabilitation & U. S. Office of Voc. 
Rehab. 


Prosthetic Rehabilita- College of Engineering & 
tion of Above-Knee Postgraduate Medical 
Amputee : School 

New York University 


Workshop in Education Dept. of Obstetrics and 
for Childbirth Gynecology 
U. of Miss., Medical Cen. 
Jackson, Mississippi 


Advanced Dissection Physical Therapy Dept. 
Anatomy for Therapists University of Southern Calif 
P.T.501(3) University Park, 


Los Angeles 7 


Neurophysiology in the Physical Therapy Dept. 
Treatment of Neuro- University of Southern Calif 
museular Dysfunction University Park, 


Los Angeles 7 


Specialized Training Alpha Gamma Delta 
for Counselors International Women’s 
Fraternity and the 
National Society for 
Crippled Children and 
Adults 


Technics of Treatment tion Institute for Cerebra 
Palsy 
Reisterstown, Maryland 


of Geriatric Rehabilita- & Rehabilitation 


Bird S. Coler Hospital 
Welfare Island 
New York 17, N. Y. 


Edna Blumenthal 
Director of Rehabilitation 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 

Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Mrs. Edith Lawton 
Director, Courses for 
Physical Therapists 
Institute of Physical Medi- 
cine and Rehabilitation 
400 E. 34th Street, N.Y., N.Y. 


Rehabilitation Center 
Hospital of the University 
of Pennsylvania 


Philadelphia 4, Pa. 


Postgraduate Med. Sch. 
Prosthetic Education 

New York University 

550 First Avenue 

New York, N. Y. 


Mrs. Mabel L. Fitzhugh 
Research Associate in Ob- 
stetrics 


U. of Miss., Medical Center 


Charlotte W. Anderson 
Professor & Chairman of 
Dept. of Physical Therapy 
University of Southern Calif. 
University Park, 
Los Angeles 7 


Charlotte W. Andersen 
. Professor & Chairman of 
Dept. of Physical Therapy 
University of Southern Calif. 
University Park, 
Los Angeles 7 
Personnel and Training 
Service of the 
National Society for Crip- 
pled Children and Adults 
11 South LaSalle St. 
Chicago 3 


Postgraduate Course in The Children’s Rehabilita- Christopher H. Wiemer 


1 Executive Director 
Children’s Rehabilitation 
Institute 
Reisterstown, Maryland 


Principles and Practices Dept. of Physical Medicine Dr. Ira Belmont, 


Executive Assistant 


tion for Home, Hospital New York Medical College Physical Medicine & Re- 
and Nursing Home Metropolitan Medical Center habilitation Dept. 


Bird S. Coler Hospital 
Welfare Island 
New York 17, N. Y. 
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Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


October 1 
January 1 
April 1 
January 


April 
October 


April 29 — May 24, 1957 


April 22-26, 1957 
June 17-21, 1957 


March 28 — April 5, 1957 
P.T.’s in: Ky., S., Ind., TL 


May 2-10, 1957 
P.T.s in: Mich., N. Ohio, 
W. Va. 
June 6-14, 1957 — Open 


March 25 — March 30 


June 24— August 2 


August 5 — August 23 


June 17 — July 12 


April 8 — June 21 
July 8— Sept. 20 
Oct. 7— December 20 


April 22 — May 3 
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Here’s a superior therapeutic aid | 


This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 


WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new “miracle material” gives soft, gentle 
Support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 

The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 
DEPRESSIONS to impede movement of the limbs. 

WARREN THERAPEUTIC EXERCISE MATS weigh only a few pounds - 
are easily picked up and carried by one person. They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew. 

Available in 4 x7, 4 x 10' sizes or CUSTOM MADE TO ORDER.... 
any size. 


WRITE FOR NEW DESCRIPTIVE BROCHURE. 


ASK ABOUT THE COMPLETE WARREN LINE OF i Sg 


Made with the 


New DIREKT-FORM 


Shown here is a specific application of Direkt- 
Form—device was designed and constructed for a 
torticollis operation and post-operative therapy. 


DIREKT-FORM aluminum-alloy wire and 

woven fiber mesh is a new, patented 

material. The mesh is easily formed 

directly to the body of the patient. This 

molded form is then dipped into the 

plastic hardener. Also, the DIREKT- 

FORM method has a unique advantage 

over plaster. A special softener is sup- , 

plied which permits reshaping or adjust- ; These are 

ment of a semifinished or finished 


Eliminates plaster casts 
DIREKT-FORM device. Can be handled at room temperature 


Simple technique 

Light-weight and durable 
Readily reshaped 

Allergy-proof, easily sterilized 
Radiolucent 

Cosmetically more appealing to 
patient 


513 Victor Street, Saddle Brook, N. J. 
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For Treatment of SPASTIC CASES CEREBRAL PALSY 
POLIO + HAND INJURIES 


STROKE 


General Electric Company’s 


Silicone BOUNCING PUTTY 


DOES NOT HARDEN . . . LASTS INDEFINITELY . . . CAN BE AUTOCLAVED 
As a “TRIAL ORDER” — Send $2.00 for One $2.85 Jar 


PHYSICAL THERAPY 


S. R. GITTENS, Sole Distributor ° 


1620 Callowhill Street, Phila. 30, Pa. 


World Confederation for Physical Therapy 


Proceedings 
of the 
Second Congress 
$3.00 


Lectures and panel discussions on the many aspects of physical therapy including 
poliomyelitis, cerebral palsy, training of amputees, testing procedures, and posture 
training. 

This volume of 224 pages with its attractive blue and white cover contains more 
than 40 pages and 68 illustrations from the scientific sessions and other Congress 
events. 


Published by the American Physical Therapy Association, February 1957. 
order your copy today 


(In quantities of 10 or more — $2.50 each. Add 25¢ for delivery 
outside United States.) 


Mail check or money order to: 
AMERICAN PuysicaAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


NOW AVAILABLE 
PHYSICAL THERAPY REVIEW 
INDEX 


VOLUMES 20-34 COVERING THE YEARS 1940-1954 
One dollar 
WRITE FOR YOUR COPY ENCLOSING CHECK OR MONEY ORDER TO THE 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, New York 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and persoral 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 150 
items for the rehabilitation of the disabled and con- 
volescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quolity. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders. 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 


To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. pt 
229 Fourth Avenue, New York 3, N.Y. 


for traction 
for manipulation 
jor massage 


the HILL ANATOMOTOR 


gives individualized treatment 


Correction techniques become easier and more 
effective when each articulation is worked sep- 
arately and evenly by Anatomotor’s special semi- 
pneumatic spring-cushioned rollers. You need 
only adjust their height and set the automatic 
timer to provide the necessary amount and dura- 
tion of treatment. 

Where stretching traction is indicated, a com- 
plete range of treatment can be had by means of 
cervical, thoracic, lumbo-sacral, and ankle straps. 
The Anatomotor is completely adjustable for con- 
stant or intermittent traction of 0 to 180 pounds 

ull.” 


Write for complete information 


HILL LABORATORIES Malvern, Penna. 


for 
immobilising 
the 
lumbosacral 
region 


When diagnosis indicates need 
for immobilization of the entire 
lumbosacral region, a Camp 
Authorized Dealer will provide 
your patient with an immediate, 
professional fitting of a Camp 
garment designed specifically 
for the job. Your patients have 
the assurance of tomfort through 
superior construction, and econ- 
omy through Camp's low prices. 
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THIS AND THAT 


Just finished reading, cover to cover, Vol. I, No. 
1, January, 1957, issue of a spanking new, and quite 
refreshing magazine. It is “M. D.,” a medical news 
magazine by doctors, and about doctors, for the 
profession in about the same manner that “Time” 
magazine is designed for the lay reader. Editor-in- 
chief is Felix Marti-lbaiez, M.D., and with this 
great man is an editorial board that reads like the 
Blue Book. The magazine is well conceived and 
executed. I think it should be on the “must-read” 
list for all associated with the medical profession. 
The magazine is sent on a complimentary basis 
each month to 150,000 physicians, . . . 
subscribe at $7.50 per year . . . or swipe your chief's 
copy. Anyhow, it’s M. D. Publications, Inc., 30 East 
60th Street, New York 22, New York. 

We must be a success on this page. In the Jan- 
uary issue, in passing, we mentioned a_ booklet, 
“Ultrasonics in a Nutshell,” that we would have 
and mail without charge to all Therapists who ask 


others can 


for it. Our mail box has been jammed. The re- 
quests must equal 50% of the circulation of this 
Journal. Our printers ran a little late so we couldn’t 
mail the book until February 20. 

Ultrasonics in medicine is ever expanding. Never 
a week goes by that I don’t receive, unsolicited, a 
letter or two from an amazed physician and fre- 
quently from a physician’s grateful patient. We 
know of research in Ultrasonics going on presently, 
employing the energy direct on brain tissue, on the 
heart, on kidney stones, on work on the inner ear, 
not to mention employing the energy as a diagnostic 
tool. Did you know that quite a few veterinarians 
responsible for the care of some exceedingly val- 
uable race horses are employing Ultrasonic energy 
quite effectively and quite a few veterinarians are 
treating various disorders in dogs and cats. This 
successful use by veterinarians, it seems to me, 
rather rules out the claim some have made that it 
is merely a psychological treatment. 


Early in January, I attended the National Foot- 
ball Coaches Convention in St. Louis. The principle 
purpose was to talk with coaches and trainers and 
discover from them what physical medicine was 
now-a-days doing in treatment of athletic injuries. 
Quite a few professional and amateur athletic 
coaches now effectively employ Diathermy, Ultra- 
sonics and Hydro-Therapy. Many are under proper 
medical direction but by far and large this is not 
true. | should think here is another great field for 
the graduate and licensed physical therapist. Some 
of you might even do it on a voluntary basis; spend- 
ing an hour or so a day, very late in the afternoon, 
at your local high school or college. You will be 
doing a lot of good, gain some friends among some 
nice peopie, and might even get some passes to a 
few football games. 


Cordially, 
Lettre 


Cecil Birtcher, President 
The Birtcher Corporation 


HONEST VALUE...SINCERELY PRESENTED 
4371 Valley Boulevard, Los Angeles 32; California 
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Physical Therapy in 


the Conservative Management of Back Injuries 


Part I: Extension Injuries 


Patients presenting the diagnoses of “low-back 
pain,” “back sprain or strain,” “sacroiliac 
sprain,” and “herniated disk” are frequently re- 
ferred to the physical therapy department for 
treatment by the physical therapist. The modal- 
ities requested for any one specific diagnosis 
frequently vary in principle, application, and 
purpose; unfortunately, they even seem to vary 
geographically. An exhaustive search of avail- 
able literature reveals an absence of any precise, 
accurate description of the mechanics of many of 
the back structures and of the injuries encoun- 
tered. It is not surprising then that treatment 
programs vary to so great an extent, and that 
most of these programs are relatively ineffective 
when compared with those employed in the 
management of injuries to other areas of man’s 
body. 

The contents of this article will be concerned 
with those diagnoses which may be considered 
injuries, because of the initial etiology or because 
of the mechanical nature of the pathology. Basic- 
ally then, it would appear that effective manage- 
ment of such injuries requires a “mechanical” 
approach. 

Types of back injuries most frequently seen 


Physical Therapist, Department of Physical Therapy, 
Graduate Hospital of 
Philadelphia. 


the University of Pennsylvania, 


Eugene Michels, B.S.Ed. 
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have been classified by nature of pathology and 
for purposes of management by Henry S. Wieder, 
Jr., M.D., Assistant Professor of Orthopedic 
Surgery, The Graduate School of Medicine of the 
University of Pennsylvania. This classification is 
as follows: 


I. Extension Injuries 
A. Lumbosacral sprain with or without sci- 
atica 
B. Herniation or protrusion of nucleus pul- 
posus 
C. Spondylolisthesis with or without sciatica 
D. Sacroiliac sprain. This is not an extension 
type injury but for purposes of con- 
servative management is included. 
II. Flexion Injuries 


A. Compression fractures of vertebrae 
B. Posterior muscular strains 
C. Posterior ligamentous sprains 


This paper will discuss briefly the nature of the 
pathology of the extension injuries and, based 
on this criterion, will present the physical therapy 
program being used to effectively manage these 
injuries at the Graduate Hospital of the Uni- 
versity of Pennsylvania. 
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LUMBOSACRAL SPRAIN 


The lumbosacral sprain is by far the most 
common type of back injury seen in our depart- 
ment and is by definition a sprain ef the lumbo- 
sacral joint, or rather joints, involving excessive 
stretching and/or tearing of ligamentous tissue. 
Diagnosis is, of course, the responsibility of the 
physician and is based upon physical findings, 
X-ray findings, and a complete history. 

A mechanical analysis of certain of the struc- 
tures of the lumbar and lumbosacral regions 
deserves consideration at this point. The struc- 
tures themselves should be familiar to physical 
therapists and may be reviewed in any good text 
on anatomy. 

The ligamentous struts present in the lumbo- 
sacral area permit mobility between bony seg- 
ments within certain limits. It is convenient, 
therefore, for the author to classify them accord- 
ing to the motions they restrict. 


1. Ligaments limiting flexion 
a. Supraspinous and interspinous 
b. Ligamentum flavum 
c. Intertransverse 
d. Posterior longitudinal 


Ligaments limiting extension 
a. Anterior longitudinal 
b. Articular capsules or ligaments 


Ligaments limiting lateral flexion 

a. Intertransverse or ligamentum flavum on 
convex side 

b. Articular capsule on concave side 

Ligaments limitiing rotation 

a. Supraspinous and interspinous 

b. Intertransverse 

c. Ligamentum flavum 


The ligaments limiting rotation are aided in 
their function by the articular processes and their 
facets of L;-S; which of themselves actually pre- 
vent rotation. Those ligaments limiting flexion 
of Ls on S, are aided to a great extent by the 
wedge-shaped structures of the body of the fifth 
lumbar vertebra and the intervertebral disk be- 
tween the latter vertebra and the sacrum. 

It can easily be seen that the least protected 
motions at the lumbosacral juncture are exten- 
sion and lateral flexion. In both instances the 
articular capsules or ligaments are vulnerable to 
excessive stress. This is especially true in an 
erect, weight-bearing position when superim- 
posed weight depresses the fifth lumbar vertebra 
toward the sacrum. (This will be discussed later 
in connection with intervertebral disk mechan- 
ics.) A result of this depression is a decrease in 
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the restriction of extension afforded by the 
anterior longitudinal ligament and thus an in- 
crease in the stress borne by the articular cap- 
sules during extension of the lumbosacral region 
while erect. Sprain resulting from excessive 
stress may be due to postural or traumatic causes. 

Man’s erect position has been accomplished by 
extension of the lumbosacral area to compensate 
for the retained forward inclination of the sac- 
rum. In addition, the commonly seen habit of 
standing with the knees completely locked in ex- 
tension requires still further extension of the 
lumbosacral joints in order to maintain balance 
while erect. When this postural fault is present 
the execution of daily activities can and quite 
frequently does result in a slowly developing 
postural strain or a traumatic sprain of quick 
and unexpected origin. 

Careful observation has revealed that pro- 
longed forward leaning of the trunk, as done by 
the housewife at the sink, is usually performed 
with completely extended knees and some amount 
of extension at the lumbosacral junction; also, 
that assumption of the erect position from such 
leaning forward is largely accomplished by fur- 
ther extending the latter joints. Similar observa- 
tions have been made of persons picking up ob- 
jects from any site lower than mid-thigh height. 

A person leaning over to lift something from 
the floor will initiate his return to the erect posi- 
tion by extending the pelvis on the hips to a 
point short of that usually maintained in his 
standing posture. This pause in pelvic extension 
occurs when the superimposed trunk is at a 
forward inclined angle of about 45 degress, fol- 
lowing which the lumbar spine is extended until 
the trunk is erect. Only then does the pelvis tilt 
into its “normal standing” position. 

Thus the author believes that attempts to cite 
flexion as the cause of low back injuries and 
pain, following such maneuvers, are the result 
of poor observation. This then would void ex- 
ercise programs which are based on the princi- 
ple of increasing the strength of the erector 
spinae muscles in order to relieve and prevent 
the recurrence of symptoms of a lumbosacral 
sprain. Rather, it is the flexors of the lumbar 
spine which must be increased in strength and 
tone and utilized correcly to accomplish this end. 

A lumbosacral sprain then is an extension type 
injury of the articular capsules or ligaments 
of Ls-S;, brought about by continuous and/or 
excessive extension, with or without lateral flex- 
ion. Radiation of pain into a lower extremity 
may occur, being induced by mechanical irrita- 
tion and/or edema at the site of the lesion. 
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HERNIATION OR PROTRUSION oF NUCLEUS PUL- 
POSUS 


Departmental statistics reveal that herniation 
or protrusion of a nucleus pulposus rates second 
to the lumbosacral sprain in frequency of occur- 
ence of extension injuries. “Herniation” and 
“protrusion” are often used synonymously ; how- 
ever, each is a distinct and separate entity. 

Herniation of a nucleus pulposus is an actual 
escape of the nuclear material from within the 
confines of the annulus fibrosus, usually pos- 
teriorly. The results are the typical clinical symp- 
toms by now well known and described. The 
patient with an actual herniation is eventually 
directed to surgery for removal of the herniated 
nucleus pulposus following a trial of conservative 
treatment. Physical therapy is then resumed 
postoperatively. 

Protrusion of a nucleus pulposus, by defini- 
tion, is an extension of nuclear material beyond 
its normal boundaries but still enclosed in and 
carrying with it the annulus fibrosus, the latter 
being defective. The direction of protrusion is 
posterior in keeping with the fact that here the 
annulus fibrosus is thinner than anteriorly. Pro- 
trusion or herniation rarely occur in the midline 
posteriorly because of the presence of the pos- 
terior longitudinal ligament; rather, they occur 
somewhat posterolaterally. The clinical syndrome 
of a protruded nucleus pulposus may be identical 
with that of a herniated nucleus pulposus; how- 
ever, our experience indicates that such protru- 
sion is more amenable to conservative manage- 
ment than is an actual herniation. 

A consideration of the mechanics of the inter- 
vertebral disk must now be presented in order to 
show that herniation or protrusion of the nucleus 
pulposus must be regarded as an extension type 
injury of a mechanical nature. 


The nucleus pulposus has been described by 
Bradford and Spurling as being moderately 
tough, incompressible, yet plastic. This mass is 
enveloped by the annulus fibrosus, the anterior 
and anterolateral walls of which consist of many 
more layers of fibers than do the posterior and 
posterolateral walls. Thus, the nucleus pulposus, 
in relationship to the disk as a whole, lies at 
about the junction of the middle and posterior 
thirds of the disk. 

The walls of the annulus fibrosus, when the 
spinal column is not weight bearing, are con- 
stantly under a tension of about 32 pounds 
(Bradford and Spurling). Conversely, the nuc- 
leus pulposus, in similar circumstances, is con- 
stantly under a pressure of equal magnitude. 
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The nucleus pulposus, obeying the physical laws 
of a liquid, presents this pressure throughout its 
entirety. 

Consider now the function of the disk during 
motion in a nonweight-bearing position. With 
the explanations of intervertebral disk mechanics 
in literature differing widely and not being sub- 
stantiated by our clinical experience in the 
management of disk problems, it was decided to 
make a series of X-ray studies in order to elicit 
more information. 

Lateral X-ray views of involved and uninvolved 
lumbar spines in a nonweight-bearing position 
were traced and geometrically evaluated in order 
to determine the axis of motion (flexion and ex- 
tension) of one vertebral body upon another. Re- 
sults showed that the axis of motion, in all films 
studied, fell in approximately the same frontal 
plane as the anterior margin of the assumed loca- 
tion of the interposed nucleus pulposus. Appar- 
ently then, the nucleus pulposus does not function 
as a “ball bearing” or “seed” in providing the 
axis of motion. Instead, the following conclu- 
sions may be made (Fig. 1): 


1. During flexion the inferior articulating sur- 
face of the superior vertebral body is ap- 
proximately parallel to the superior articu- 
lating surface of the vertebral body below. 
Thus, in this position the nucleus pulposus is 
approximately uniform in vertical height 
from its anterior to posterior aspects. 
Extension from a position of flexion is ac- 
complished about an axis lying approxi- 
mately within the anterior portion of the 
nucleus pulposus. X rays show an increas- 
ing reduction of vertical height from this 
point posteriorly, between the articulating 
surfaces of each two vertebrae. 

3. The position of extension will tend to in- 
crease the tension of the fibers in the an- 
terior and anterolateral walls of the annulus 
fibrosus and to decrease tension of the fibers 
in the posterior and posterolateral walls. 


1. In extension the nucleus pulposus, being 
incompressible yet plastic, will tend to de- 
form anteriorly, posteriorly, and laterally 
in order to compensate for the wedge-shaped 
decrease in its vertical height. However. 
the increased tension on the anterior and 
anterolateral walls of the annulus fibrosus 
will restrict any deformation of the nucleus 
pulposus anteriorly. On the other hand, the 
decreased tension on the posterior and pos- 
terolateral walls of the annulus fibrosus will 
allow for some distortion of the nucleus 

pulposus in this direction, to the point where 
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the tension on the annulus fibrosus pos- 
teriorly equals and matches the pressure 
within the nucleus pulposus. Thus, the en- 
tire disk is still in a state of pressure-ten- 
sion balance, with the nucleus pulposus dis- 
torted and protruding slightly further pos- 
teriorly than during flexion. 


It must be remembered that these conclusions 
concern the lumbar intervertebral disks only, no 
study having been made of other regions of the 
spinal column. Observations made by Dr. Wieder 
during surgery for removal of a herniated nucle- 
us pulposus, just prior to actual removal, have 
shown that flexion of the trunk resulted in a re- 
traction of the involved nucleus pulposus, where- 
as extension resulted in further protrusion. 

Further evaluations were made on similar 
X-ray films taken in a weight-bearing position. 
Results show that functions of the disk outlined 
for the nonweight-bearing position do not change, 
but are more pronounced. Films taken of a 
patient in a standing position with the trunk in- 
clined forward to 45 degress revealed that super- 
imposed weight depressed each vertebral body 
inferiorly toward the vertebra below, with the 
depression being greater posteriorly than an- 
teriorly. Assumption of the erect position was 
then accomplished by extension about an axis 
located similarly to that in the nonweight-bearing 
position. The result then of extension while 
weight bearing is a greater distortion and conse- 
quently a greater tendency toward posterior pro- 
trusion of the nucleus pulposus than that incur- 
red in nonweight bearing. 

Assuming the presence of a laminar defect in 
the posterior or posterolateral wall of the annu- 
lus fibrosus, one may then readily see why a 
patient demonstrating a herniated or protruded 
nucleus pulposus will usually present a history 
of having been in the act of extending from some 
position of trunk flexion at the onset of the 
resultant syndrome. One may also see why a 
patient with this diagnosis must avoid any form 
of lumbar spine extension. 

This information, incidentally, further sub- 
stantiates the observation made earlier that 
arising to a standing position from a position of 
trunk flexion can result in an extension type 
injury to the articular capsules or ligaments of 
the lumbosacral junction. The depression of one 
vertebra upon another, previously described, fol- 
lowed by extension about an “intranuclear” axis 
can easily result in excessive extension of the 
articulations. 

The functions of the disk as presented are 
logical in view of the fact that patients with 
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clinical manifestations of a protruded nucleus 
pulposus very frequently experience a reduction 
or complete relief of symptoms and signs on a 
flexion program. In these instances there ap- 
pears no valid reason to include exercises aimed 
at strengthening the back muscles in a program 
of physical therapy. 

It is interesting to note here that, according to 
Coventry et al, beyond the age of 60 in man the 
nucleus pulposus loses its plasticity and becomes 
hard. This coincides with statistics presented by 
O’Connell which reveal occurrences of herniated 
or protruded nuclei pulposi rarely, if ever, are 
found beyond this age. These authors also state 
that degeneration of the annulus fbrosus begins 
approximately a decade sooner than does degen- 
eration of the nucleus pulposus, the former be- 
ginning during the third decade of life. The 
third and fourth decades constitute the peak 
periods for occurrences of posterior herniation 
or protrusion of the nucleus pulposus. 


SPONDYLOLISTHESIS OR SPONDYLOLYSIS 


Spondylolisthesis and its predecessor spon- 
dylolysis, although not mechanical injuries initi- 
ally, are nonetheless mechanical in nature. Dis- 
cussions of this pathological entity are generally 
available and without controversy. Conservative 
management is often tried prior to any decision 
relative to surgery. Extension of the lumbar 
spine is avoided to prevent precipitation of a 
spondylolysis into a spondylolisthesis, or to pre- 
vent increasing the degree of a spondylolisthesis. 


SACROILIAC SPRAIN 


Sacroiliac sprain, often heralded as the villain 
of “low back pain,” is, in reality, seldom seen in 
the average physical therapy department. Dr. 
Wieder believes that the sacroiliac joint is a 
stable joint subject to possible sprain only in: 

1. Pregnancy with the coincidence of relaxed 
pelvic ligaments and increased stress in an 
antero-inferior direction on the sacrum. 

2. Old age. 

3. Severe trauma. 

4. Adolescence. 


Most incidences of sacroiliac sprain occur 
through trauma of a compressive and/or rotatory 
nature. However, the widely accepted theory that 
superimposed trunk weight tends to rotate the 
superior aspect of the sacrum anteriorly and 
inferiorly will suffice in understanding the me- 
chanical effect of extension on a sacroiliac sprain. 

In those infrequent instances where a true 
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sacroiliac sprain does occur and where conserv- 
ative management is feasible, it is necessary to 
flex the lumbar spine and tilt the superior aspect 
of the pelvis posteriorly to mechanically stabilize 
the sprained joint structure and thus relieve 
symptoms and prevent a recurrence of the injury. 

A discussion of four common types of back 
injuries has been presented, showing the patho- 
logical relationship of each to extension of the 
lumbar spine. Physical therapy in a program of 
conservative management, therefore, requires me- 
chanical correction and elimination of the cause 
of these injuries in order to relieve symptoms 
and prevent recurrence. 

Such a program must include a consideration 
of the following factors: 


1. The patient must be taught to maintain the 
lumbar spine actively and habitually in a 
flexed (or flattened) position. 

2. The tone, strength, and endurance of muscle 
groups which enable the patient to maintain 
a flat lumbar spine must be increased. 

3. Muscle groups and/or fascial planes which 

inhibit th attainment of a flexed lumbar 

spine must be relaxed and lengthened. 


Exercise, Posture, and Body Mechanics Program 
for Extension Injuries 


The following program is currently in use for 
the treatment of extension injuries of the lower 
back. It has been proven clinically effective for a 
period of over five years. A survey of statistics 
of the years 1954 and 1955, obtained from case 
histories which presented a definite diagnosis 
and a completed progress report, reveals the fol- 
lowing information concerning patients with ex- 
tension injuries of the lower back treated in the 
physical therapy department of the Graduate 
Hospital. 


1. Lumbosacral sprain: 49 patients 
’. Patients treated by means of exercise, 
posture, and body mechanics program 
only: 36 patients 
Results Good: 26 Poor: 2 
Fair: 6 None: 2 
b. Patients treated by means of some mo- 
dality of heat, with or without massage 
in conjunction with exercise, posture, 
and body mechanics program: 6 patients 
Results Good: 4 Poor: 0 
Fair: 1 None: 1 
c. Patients treated only by means of some 
modality of heat with or without mas- 
sage: 7 patients 
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Figure 1. Diagrammatic presentation of the 
function of the intervertebral disk during exten- 
sion from flexion of one lumbar vertebral body 


upon another, in a nonweight-bearing position. 


A. Increased tension on the anterior fibers of 
the annulus fibrosus. 

B. Increased opposition to anterior distortion 
of the nucleus pulposus. 

C. Initial decrease in tension on the posterior 
fibers of the annulus fibrosus. 


D. Posterior distortion of the nucleus pulposus. 


Results Good: 0 Poor: 2 
Fair: 2 None: 3 
Herniation or protrusion of nucleus pul- 
posus: 16 patients 


a. Patients treated by means of exercise, 
posture and body mechanics program 
only: 12 patients 
Results Good: 9 Poor: | 

Fair: 2 None: 0 

b. Patients treated by means of some mo- 
dality of heat with or without massage 
in conjunction with exercise, posture, 
and body mechanics program: 2 patients 
Results Good: 0 Poor: 0 

Fair: 2. None: 0 
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c. Patients treated only by means of some 
modality of heat with or without mas- 
sage: 2 patients 
Results Good: 0 Poor: 1 

Fair: 0 None: 1 
3. Spondylolisthesis and sacroiliac sprain: No 
patients 


Good results are defined as complete relief of 
symptoms, restoration of patient to full activities 
and no recurrence of injury; fair results as a 
marked decrease in symptoms with the patient 
usually restored to full activities; poor results as 
a slight decrease in symptoms with the patient 
restricted in activities; and no results are self- 
explanatory. 


Exercises 


The following exercises are performed on a 
firm bed with the subject in a supine position. 
The starting position for all exercises is with hips 
and knees flexed and the soles of the feet resting 
on the bed. All are active. 

1. Flexion of both knees to chest, completing 

the motion by hugging the «xnees to the chest. 

Purpose: To increase strength, tone and endur- 
ance of anterior abdominal muscles and to 
stretch erector spinae muscles and the lum- 
bodorsal fascia. 

Contraction of abdominal muscles and rais- 
ing of upper trunk and head from bed, 
reaching beyond knees with hands. 
Purpose: Same as exercise 1. 


3. Combine exercises | and 2. 

1. Static contraction of the glutei maximi, 
drawing in the anterior abdominal wall and 
pressing the lumbar spine firmly against the 
bed (pelvic tilt). This exercise alone may be 
performed with the hips and knees not 
flexed. 

Purpose: To increase tone and endurance of 
glutei maximi and anterior abdominal mus- 
cles; also, to teach skill of performing re- 
sultant posterior pelvic tilt which must be 
maintained in all activities. 

5. Extension of one knee with flexion of same 
hip and dorsiflexion of same ankle. Opposite 
hip and knee must remain flexed. This exer- 
cise is omitted in the treatment of a sacro- 
iliac sprain. 

Purpose: To provide active exercise for the 
quadriceps and active stretching for the 
hamstring-gastrocnemius muscle groups. 

6. With hips flexed and knees about two feet 

apart, flex one hip and knee toward chest 
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with knee hugged to chest; roll opposite 

knee down and in toward bed. 

Purpose: To stretch a tight tensor fascia lata 

muscle and its iliotibial band while main- 

taining the lumbar spine in a flexed position. 

Flex both hips and knees toward chest, ex- 

tend both knees to the vertical, then abduct 

both hips. Return to starting position by 
exact reversal of execution technics. 

Purpose: To stretch tight hip adductors, par- 
ticularly those which attach from the an- 
terior aspect of the pubis to the posterior 
aspect of the femur; also, to increase 
strength and endurance of anterior abdom- 
inal muscles. 

8. Flex one knee to chest, hugging knee to 
chest, and extend opposite hip and knee. 
The knee may be allowed to hang over the 
side of the bed. Omit in treatment of a 
sacroiliac sprain. 

Purpose: To stretch a tight iliopsoas muscle 

group while maintaining the lumbar spine 


well flexed. 


Exercises | through 4 may be safely done by 
patients who are not ambulatory because of acute 
symptoms. As severe acuteness of symptoms sub- 
sides somewhat, exercises may be extended to in- 
clude the entire list. 

Initially, the exercises should be performed 5 
times each during at least 3 different periods per 
day. This should be increased daily until each 
exercise can be performed 15 times by the end of 
the first week. All of this, of course, is exclusive 
of the patient’s visit to the physical therapy de- 
partment and may be modified in accordance 
with the patient’s tolerance. 

The exercises, however, are a means to an end. 
The “end” is the habitual correction of posture 
and body mechanics by the patient, who must 
learn to attain and maintain a flattened lumbar 
spine in all activities, including rest. 

For the sake of brevity, further considerations 
relating to posture and body mechanics are 
presented in outline form: 


l. The bed 

a. Firm mattress of cotton, hair or felt. A 
thin foam rubber mattress or pad, not 
exceeding four inches in thickness, may 
be used. No innersprings. 

b. A five-ply board, the dimensions of the 
bed, should be placed between the mat- 
tress and the bed spring. 

2. Positions of the patient in bed 

a. Supine with pillows beneath knees, never 

prone. 


~ 
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b. Side lying with hips and knees flexed and 
a pillow between knees. 

Getting out of bed 

a. From supine position with hips and 
knees flexed, roll on to side as one im- 
mobile unit. 

b. Lower feet and knees off side of bed. 

c. Push up to sitting position. 

Getting into bed 

a. Sit on side of bed. 

b. Lie down on side. 

c. Bring feet onto bed, keeping hips and 
knees flexed. 

d. Roll onto back as one immobile unit. 

Standing 

a. Feet comfortably separated and placed 
with toes directly ahead. 

b. Knees slightly flexed. 

ec. Glutei maximi tightly contracted and ab- 
domen tucked in (posterior pelvic tilt or 
flexion of pelvis on trunk). 

d. Shoulders and arms relaxed. 

e. Head erect with chin in. 

Walking 

a. Walking must be performed with the 
same trunk alinement as that outlined 
for standing. 

b. Practice walking at home with pencil 
pinched between buttocks. 

Squatting 

a. Maintain correct trunk posture, rise on 
toes, then flex hips and knees to squat. 

b. Feet may be straddled anteriorly and 
posteriorly to provide maximum balance. 

c. Never lean over. Always squat. 

d. Practice with back to wall. 

e. Utilize correct squatting as an exercise. 

Sitting down 

a. Place backs of knees against front edge 
of chair or straddle feet anteriorly and 
posteriorly around one front corner of 
chair. 

b. Squat correctly, maintaining trunk per- 
pendicular to floor. 

c. Sit forward on front edge or front corner 
of chair, then slide to rear of seat. 

d. Keep lumbar spine against back of chair 
and both feet on floor. 

e. Feet may be rested on low foot stool with 

hips and knees flexed. 


f. Sit in straight-back, hard chair. 

g. Do not sit on upholstered furniture. 
Rising from chair 

a. Slide buttocks to front edge or front 


corner of seat. 
b. Place feet on floor directly beneath hips. 
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c. Rise with trunk perpendicular to floor. 
10. Pushing or pulling objects 
a. Assume half squat position with feet 
straddled anteriorly and posteriorly. 
b. Move object by walking. 
ll. Carrying objects 
Objects carried should be held at waist 
height when practicable and kept close to 
the body. 
12. Reaching 
Avoid reaching; when possible, step 
closer to object desired. 


The principles of posture and body mechanics 
outlined here are basic and must be used for 
integration of the flexed lumbar spine position 
into all daily activities of the patient. The pa- 
tient’s occupation must be thoroughly reviewed 
with him in order to assure proper body me- 
chanics on the job. We have found that the great 
majority of patients are able to return to their 
occupations and remain on the job relatively 
trouble-free, regardless of the nature of their 
work. 

A brief comment on traction, corsets, and 
braces should be included here. ' 

In the author’s experience, pelvic traction is 
to be preferred over Buck’s or leg traction during 
any period of confinement to bed in the manage- 
ment of extension injuries. The former may be 
applied with the patient in a position of flexion of 
the hips and knees, and thus with the lumbar 
spine in a position of flexion. The application of 
Buck’s traction results in some degree of exten- 
sion in the lumbar spine and often the symptoms 
experienced by the patient are retained or in- 
creased. 

Corsets and braces are prescribed by the 
physician. The job of “he physical therapist, 
where a corset or brace has been prescribed, is 
to teach the patient to maintain a properly flexed 
lumbar spine in order to avoid complete reliance 
on the device. A corset or brace cannot prevent 
faulty trunk posture and must be used as a re- 
minder to instill correct postural habits. 

It is almost superfluous to state here that the 
success of this program is determined by the 
patient's effort and cooperation coupled with the 
skillful integration of the program with the 
patient's daily activities. 


SUMMARY 


1. Lumbosacral sprain, herniation or pro- 
trusion of a nucleus pulposus and spondylo- 
listhesis have been classified as extension 
injuries of the lumbar spine. For purposes 
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of treatment, sacroiliac sprain has been in- 
cluded. 

The pathological relationship of extension 
of the lumbar spine to these injuries has 
been presented. 

An exercise, posture and body mechanics 
program for use in the conservative manage- 
ment of extension injuries of the lewer back 
has been presented. This program is based 
upon mechanical criteria and has proven 
clinically effective. 
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Part II: 


The previous discussion of extension injuries of 
the back pointed out the pathological relation- 
ship of extension in the lumbar and lumbosacral 
areas of the spinal column, where extension is the 
predominant motion, to injuries in those areas. 
Conversely, this article will discuss the patho- 
logical relationship of flexion in certain regions 
of the spinel column, where flexion is the pre- 
dominant motion, to injuries in those regions. 
Flexion injuries are, as the term implies, injuries 
of the back resulting in some manner from flexion 
of the spinal column. Injuries of this nature are 
less frequently seen by physical therapists than 
are the two common types of extension injuries, 
lumbosacral sprain and herniation or protrusion 
of the nucleus pulposus. 

The following injuries of the back are classi- 
fied as flexion injuries: 


Flexion Injuries 


A. Compression fractures of vertebrae 
B. Posterior muscular strains 
C. Posterior ligamentous sprains 


COMPRESSION FRACTURES OF VERTEBRAE 


\ compression fracture of a vertebra is a me- 
chanical injury of a flexion-compression nature. 
Most commonly seen is a wedge type compres- 
sion fracture in which the involved vertebral 
body is compressed so that a lateral view, as seen 
by X ray, presents wedge-shaped profile with 
the lesser vertical height being at the anterior 


margin of the body. An injury of this type is 
usually the result of a fall in which the person 
lands on the buttocks or feet. The sudden impact 
of upper body weight coming to an abrupt stop, 
while the spinal column is approximately in a 
vertical position, results in a severe compressive 
force exerted on the column plus a forceful 
flexion of the thoracic and thoracolumbar re- 
gions. The “shock absorbers” in such an instance 
are the weight bearing structures of the spinel 
column, the vertebral bodies and intervertebral 
disks. One or more vertebral bodies may fail to 
withstand this impact, giving rise to a compres- 
sion fracture or fractures. 

Compression fractures may and do occur in 
persons with osteoporosis when poor body me- 
chanics, gravity, and minor trauma are super- 
imposed on the existing pathology. For example, 
sitting down hard may constitute sufficient 
trauma to produce this type of fracture when 
osteoporotic changes are present in the vertebrae. 
Similar injuries have also been known to occur 
during electroshock therapy, following sudden 
and severe flexion of the trunk by violent muscu- 
lar contraction. 

Characteristic of the compression fractures of 
vertebral bodies seen in our department are: 


1. The intervertebral disks 
damaged. 
The incidences of such fractures in the lower 
lumbar and lumbosacral areas are rare, 
compared to those in the thoracic and thor- 
acolumbar regions. 


are usually un- 
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Conservative management of a compression 
fracture of a vertebral body necessitates the 
avoidaace of flexion of the involved area in order 
to reduce symptoms and prevent further injury. 
Those muscles which can be utilized in main- 
taining a position of extension of that area must 
be strengthened and properly employed in order 
to splint the fracture effectively. Extension also 
makes use of the splinting action of the anterior 
longitudinal ligament for proper stabilization of 
the fracture site. 


PosTer1ion MuscuLar STRAINS 


A strain of the extensor muscles of the spine 
may be traumatic or postural in origin. Trauma 
in this instance is a forceful and/or sudden flex- 
ion of the trunk, usually incurred while the 
erector spinae muscles are initiating or main- 
taining a state of contraction. This may occur 
instead of, or concomitant with, a compression 
fracture following a fall. The result is damage to, 
or strain of, the posterior muscles and/or their 
attachments. 

Postural strains of the erector spinae muscles 
are more commonly seen in the physical 
therapy department than are strains of traumatic 
origin. The typical precursor of these postural 
strains is habitually slumped posture of the 
thoracic region of the spinal column. The pro- 
cess of injury here is prolonged use of the pos- 
terior muscle groups while they are in a position 
of elongation. The result is a cyclic phenomenon 
of fatigue, further elongation, more fatigue, and 
still greater elongation. Concomitant with this is 
a decrease in strength and tone of the muscle 
groups involved and an ever increasing amount 
of pain and discomfort experienced by the 
patient. 


Posterior LIGAMENTOUS SPRAINS 


Sprains of the posterior ligaments of the spinal 
column, or those limiting flexion, are also of 
traumatic or postural origin. The mechanical 
etiology of posterior ligamentous sprains is es- 
sentially the same as that of posterior muscular 
strains in both instances. The pathology is a 
stretching of the ligaments concerned beyond 
their normal physiological limits and/or over a 
prolonged period of time, with a resultant de- 
crease in their ability to limit flexion of the in- 
volved region of the spinal column. Again, there 
are certain characteristics which are typical not 
only of posterior ligamentous sprains, but also 
of posterior muscular strains. These character- 
istics are: 
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The intervertebral disks remain undamaged. 


Both injuries occur predominantly in the 
thoracic and thoracolumbar regions of the 
spine. 


The lumbosacral and lumbar regions of the 
spinal column cannot normally flex beyond what 
might be called a neutral position. The structure 
of the lumbar vertebral bodies and intervertebral 
disks, the function of the latter, and the abund- 
ance of posteriorly located ligamentous, fascial, 
and muscular lumbar support all combine to 
inhibit flexion of the lumbar spine; especially, 
flexion to a degree sufficient to result in pos- 
terior muscular strains or posterior ligamentous 
sprains. Rather, it is in the regions capable of 
true flexion that such flexion injuries can and 
do occur. Thus, the thoracic and thoracolumbar 
regions of the spine are the predominant sites of 
flexion injuries of the back. 


In the management of flexion injuries of the 
posterior muscles and/or ligaments it is neces- 
sary to utilize and strengthen the extension 
mechanisms of the involved area in order to pro- 
mote relief of symptoms and prevent recurrence 
of the injuries. 


It is not rare to encounter a patient demonstrat- 
ing an extension injury of the lumbosacral region 
concurrent with a flexion injury of the thoracic 
or thoracolumbar region of the spine. In such a 
situation, of course, a modification of each of the 
exercise programs is to be used in order to avoid 
extension of the lumbar spine and flexion of the 
thoracic spine. 


Exercise, Posture, and Body Mechanics Program 
for Flexion Injuries 


The following exercise, posture, and body 
mechanics program is that employed in the con- 
servative management of flexion injuries of the 
back at the Graduate Hospital of the University 
of Pennsylvania. Physical Therapy Department 
statistics for the years 1954 and 1955, compiled 
from case histories which present a definite 
diagnosis and completed progress report, reveal 
that 10 patients with compression fractures of a 
vertebra or vertebrae and 3 patients with pos- 
terior muscular strains were treated. All were 
instructed in the following program only and all 
obtained good results, with the exception of 1 
patient with a posterior muscular strain. The 
progress report of this patient revealed a lack 
of effort and cooperation on her part in adhering 
to the program. 
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EXERCISES 


The following exercises are performed on a 
firm bed. (The bed is described in the extension 
injuries program.) 


|. Early Bed Exercises 


These are intended primarily for the patient 
with a compression fracture of a vertebral body 
during the early phase of confinement to bed. 
These patients are usually immobilized in plaster 
in a position of spinal extension, with the excep- 
tion of those over the age of 45 who are im- 
mobilized by recumbency alone. The latter are 
confined to bed for a much shorter period of 
time than are younger patients immobilized in 
plaster. Because of early ambulation there is 
added emphasis on physical therapy. 

A. Prone 

1. Gluteal setting 

2. Quadriceps setting 

3. Scapular adduction 

4. Erector spinae setting 

Supine 

1. Exercises 1 through 4 described above 
under A (prone) 

2. Shoulder flexion, extension, abduction 
and adduction 

3. Ankle dorsiflexion and plantar flexion 

1. Thoracic breathing exercises 


Il. Later Bed Exercises 


These exercises are utilized for all flexion type 
injuries except early compression factures. As 
the patient’s strength and tolerance improve, 
the addition of weights is employed to provide 
progressive resistance for the muscles exercised. 


A. Prone 


Alternate straight leg raising 
Double straight leg raising 
Extension of hip with flexed knee 
Knee extension, manually resisted 
Elevation of head and chest off bed with 
arms at sides 
6. Elevation of head and chest off bed plus 
horizontal abduction of shoulders 
Supine 
1. Shoulder flexion and extension 
2. Combined shoulder flexion and elbow 
extension with weights 
Knee extension utilizing manual resist- 
ance or weights 
Ankle dorsiflexion and plantar flexion, 
resisted 


Tue PuystcaL THerapy Review 


Vol. 37, No. 3 


The advanced exercises are to be used when 
the patient is ambulatory, when the strength of 
the erector spinae muscles is sufficient to warrant 
performance of th’ exercises, and only when the 
patient is skilled in proper posture and body 
mechanics. 

A. Standing 

1. Squatting and 

amounts of weight 
The maximum amount of weight em- 
ployed is determined by the patient's 
occupation or profession. 
Overhead press with progressive amounts 
of weight 
This may be combined with squatting 
and lifting. 
Abduction of shoulders with progressive 
resistance 
Elevation and adduction of scapulae 
while holding weights 


Advanced Exercises 


lifting progressive 


PostuRE AND Bopy MECHANICS 


The posture and body mechanics principles 
which should be employed are the same as those 
described in Part I on extension injuries, with 
exceptions to be mentioned later. The lumbar 
and lumbosacral regions must be maintained in 
a flexed or flattened position, regardless of the 
absence of any involvement in these areas. A 
habitual position of extension or hyperextension 
in the lower back will induce a flexed or slumped 
posture of the thoracic region; the requirements 
of balance of the human trunk in an erect posi- 
tion necessitate such compensation. Conversely, 
a postural position of flexion of the lumbar spine 
will help induce an extended posture of the 
thoracic spine. 

There are, however, three exceptions to the 
previously mentioned principles of posture and 
body mechanics, as they apply to flexion injuries: 


1. Added emphasis is placed on holding the 
thorax high and the scapulae well adducted 
in all activities. 

Bed position differs: 

a. The mattress and bed board should be 
as described earlier; but the surface of 
the mattress must always be maintained 
flat or in one plane. No Fowler or semi- 
Fowler position is permitted, these being 
respectively elevation of the head of the 
mattress and/or flexion of the hips and 
knees, with the patient supine. 

When the patient is supine his pillow 
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must be very thin, or omitted, in order 
to prevent any possible resultant flexion 
of the thoracic spine. 


c. The patient may lie in a prone position. 
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over leg of side toward which turning. 
Push with hand against bed, keeping 
neck, back, and hip extensors contracted 
to roll over onto back. 


3. During the period of immobilization in Again, the posture and body mechanics essen- 
plaster and confinement to bed for a com- tials must be integrated into all the patient’s ac- 
pression fracture of a vertebra, the patient tivities in order to assure success of the program. 


must be instructed in turning from a supine 

to a prone position and vice versa. This is 

most easily and correctly done in the follow- 
ing manner: 

a. To turn from a supine to a prone posi- 
tion: Place arm of side toward which 
turning overhead, with elbow flexed so 
that arm is curled over top of head. 
Cross opposite leg over leg of side 
toward which turning. Contract neck, 
back, and hip extensors and roll over on- 
to abdomen. In early care an overhead 
trapeze bar may be used by the free arm 
as an aid in turning. 

To turn from a prone to a supine posi- 
tion: Place arm of side toward which 
turning overhead, with elbow flexed so 


SUMMARY 


Compression fractures of vertebrae, pos- 
terior muscular strains, and posterior liga- 
mentous sprains have been classified as 
flexion injuries of the back. 

The pathological relationship of flexion of 
the thoracic and thoracolumbar spine to 
these injuries has been presented. 

An exercise, posture, and body mechanics 
program for use in the conservative man- 
agement of these flexion injuries has been 
presented. This program is based upon an 
analysis of spinal mechanics and has proven 
clinically effective. 


The author wishes to express his appreciation to Jesse 
T. Nicholson, M.D., and Henry S. Wieder, Jr., M.D., for 
initiating and supervising this program at the Graduate 


that arm is curled over top of head. 
Place opposite hand against bed directly 


under its shoulder. Cross opposite leg Hospital of the University of Pennsylvania. 
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A Therapeutic Exercise Unit that Combines 
Mobility, a Tilting Table-Bed and 
Pulley Weights 


Vincent Wilson, M. A. 


INTRODUCTION 


The effective administration of therapeutic exer- 
cise to patients in need of rehabilitation presents 
numerous problems. Much of the manual work 
now performed by the physical therapist in ad- 
ministering an exercise program could be carried 
out by the use of appropriate apparatus. Equip- 
ment is continually being improvised for indi- 
vidual patients in need of exercise therapy. These 
improvisations take time and effort, and experi- 
ence has shown that temporary make-shift de- 
vices often do not accomplish the desired results. 

Because of the apparent need for such equip- 
ment, Lewis Thomas Eaton of Worden, Montana, 
made the development and use of an exercise unit 
the basis for a Master’s thesis at Montana State 
University. While developing the apparatus it 
was constantly kept in mind that administering 
therapeutic exercises to patients for the purpose 
of rehabilitation presents a multiplicity of prob- 
lems. One problem is the effective utilization of 
the physical therapist’s and the patient’s time; 
another is the development of exercise equipment 
that is sufficiently versatile to meet most of the 
exercise needs of patients; the third is to devise 
a mobile unit that can be moved from the phys- 
ical therapy department to the bedside of pa- 
tients in large convalescent centers. 


In an effort to develop a piece of equipment 
that would solve these problems, an exercise unit 
was devised that combined a tilting table-bed that 
can be placed in any position of incline from the 
horizontal to the vertical, a system of pulley 
weights, and mobility. 

The apparatus, patent applied for, has a sturdy 
lightweight frame that was constructed by weld- 
ing steel tubing into a single unit designed to 
meet all points of stress and strain. Rigidity 


hn Therapist, Assistant Professor of Health and 
Physical Education, Montana State University, Missoula. 


needed in the undercarriage was obtained by 
using two strips of strapiron; end and side stabil- 
ization was secured by using cross pieces of 
tubing. The exercise apparatus is mounted on 
caster wheels in order to make it movable. 


Tittinc TABLE-BED 


The table-bed is upholstered and covered with 
a plastic material which is resistant to compounds 
generally used by the physical therapist. It is the 
same height as a hospital bed. thus facilitating 
transfer of the patient to or from the exercise 
unit. It is hinged to the frame and can be tilted 
to any desired angle from 0 to 90 degrees by the 
use of a hand crank, with a gear ratio that per- 


. mits placing the patient in various positions of 


tilt with little effort on the part of the operator 
(Fig. 1). The lower 9 inches of the table hinges 
to become the footboard for body support when 
the patient is placed in an inclined position. 
Mounted on the sides of the table-bed are a series 
of rollers for attaching belts which hold the pa- 
tient on the table while he is in the tilted 
position. 

A protractor has been attached for measuring 
the inclination of the table-bed and can be read 
either from the side or end. 


Located in the foot of the table is a recessed 
pulley that can be raised or lowered as needed. 
This pulley is used in conjunction with a hinged 
powder board to exercise the abductors of the 
lower extremities. A hole has been placed at the 
foot of the table to take care of the placement 
of the forepart of the foot when certain lower 
extremity exercises are performed from the prone 
position. 

The table can give proper support to a patiert 
with extensive muscular involvement, improve 
body positioning, and make possible more effec- 
tive administration of exercise prescriptions. The 
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Figure 1. 
by adjusting the tilt table by the use of an easily 
operated hand crank. Storage space is provided 


The resistance of gravity can be varied 


for additional equipment. This is particularly 
useful when the unit is taken to the wards. 


effects of gravity can be varied (graded gravity) 
by changing the inclination of the table, making 
it possible to increase or decrease the difficulty of 
an exercise. The protractor enables the operator 
to set or reset the table at specific inclines accord- 
ing to the ability of the patient, so that the 
therapist and patient know whether day by day 
improvement is being attained. 

Since much has been written about the thera- 
peutic values of a tilting table-bed, it will not be 
necessary to discuss in detail how it assists 
calcium metabolism by retention, aids circula- 
tion, offers advantageous positioning for exer- 
cising, and promotes balance and coordination. 


MosiLity 


During World War II, while working in the 
large orthopedic wards of an army hospital and 
improvising exercise equipment for many beds, 
Mr. Eaton observed that a compact exercise unit 
which could be moved from bed to bed would 
have saved a tremendous amount of the physical 
therapist’s time. Bringing the unit to the bed of 
the patient instead of taking the patient to the 
physical therapy department would eliminate 
some of the dangers to certain patients of exces- 
sive moving, and would also reduce the need for 
extra help when transferring patients to and 
from the physical therapy department. 

Mobile exercise apparatus can be space saving 
because it is possible to move it aside when 
additional room in the physical therapy depart- 
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ment is needed for other activities. To utilize 
the mobility feature of the machine, over-all 
measurements are kept within the limits imposed 
by hospital single doors and hospital elevators. 


PuLLey WEIGHT SysTEM 


A pulley weight system similar to the wall- 
pulley weights found in many gymnasiums is. 
attached to the frame of the exercise apparatus 
in a way so as to meet most of the exercise needs 
of the body (Fig. 2). 

Four sets of pulley weights, two on each 
end of the apparatus, operate in a vertical diree- 
tion on rods. Each set is made up of a number 
of individual weights that have separate levers 
which enable the addition or subtraction of 
poundage. To obtain a load resistance greater 
than that generally offered through a block and 
tackle system of this type, the operator can use a 
snap that attaches directly to the weights, thus 
eliminating the bottom pulley of the system. This 
decreases the mechanical advantage and doubles 
the pulley weight resistance. 

The fact that the weights are mounted on a_unit 
is a tremendous advantage in that it eliminates 
the need for the therapist to carry them. To 
make identification easier, the individual weights 
making up a set have been painted varying colors. 

The pulleys have been located on the frame so 


Figure 2. Active resistive exercise for shoulder 
girdle depressors, or active assistive exercises for 
shoulder girdle elevators. The tilt table should 
be alined with the over-head pulleys. 
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Figure 3. Active resistive exercises for knee joint 
extension or active assistive exercise for knee 
joint flexion. This illustrates the use of the ankle 
harness. 


they offer the correct angle of pull for the various 
exercise needs. A number of them are mounted 
on cross tubings which are collared to the frame, 
permitting their movement to a more desirable 
position, if necessary, by loosening set-screws. 


ACCESSORIES 


Ten accessories needed to perform various 
exercises are included, namely: 1) powder board, 
2) foot stirrups, 3) hand grips, 4) ankle harnes- 
ses (Fig. 3), 5) two cinches, 6) a leather head 
harness, 7) two foot harnesses, 8) another ankle 
harness built to meet a different direction of pull, 
%) foot treadles, 10) chest harness. 


EXERCISE PossIBILITIES 


The unit has been set up to exercise all parts 
of the body except fingers, toes, inversion and 
eversion movements of the foot. Various types of 
therapeutic exercises can be administered such 
as active, active resistive (Fig. 4), active assistive, 
graded gravity by varying the incline of the 
table, and passive stretching exercises by using 
the pulley weight system. 

Exercise prescriptions can be more effectively 
administered because the tilting table-bed enables 


Vol. 37, No. 3 


Figure 4. The foot treadles being used in an 
active resistive exercise for the plantar flexors of 
the ankle, or active assistive exercise for the dorsi- 
flexors of the ankle. 


better alinement of the pulleys for various exer- 
cises. 

If the pulley weight ropes have excessive slack, 
it can be taken up by a “jiffy” snap found on the 
various ropes. 


CONCLUSIONS 


There is clearly a need for a therapeutic exer- 
cise unit combining mobility, a tilting table-bed, 
and pulley weights. This combination enables 
better functional positioning necessary to admin- 
ister exercise prescriptions effectively. 

The unit is time saving for the physical thera- 
pist and minimizes the amount of physical effort 
necessary to administer the therapeutic exercises, 
an important factor in the work day of a therapist. 

Motivation of the patient is necessary if satis- 
factory results are to be attained. The progres- 
sive pulley weight system enables the patient and 
therapist to evaluate improvement by noticing the 
colored weights that are being moved. This 
ability to note progress, no matter how slight, 
tends to overcome the “let downs” that some- 
times occur in the pathway to recovery. 

No other known piece of equipment combines 
all of these features that make for such effective 
administration of an exercise prescription. 
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Suggestions from the Field 


The Widener Training Jacket 
Vera A. Keating, B.S. Ed. 


A training jacket developed by the physical 
therapists and brace-maker at the Widener Me- 
morial School for Crippled Children, Philadel- 
phia, has proved a valuable adjunct in teaching 
crutch walking to children with poor arm con- 
trol and uncertain grasp. Used principally with 
cerebral palsied athetoids and spastics, the jacket. 
by securing the crutches at the top, gives greater 
confidence to the child and reduces the fear that 
frequently retards or prevents progress in crutch 
ambulation. 

Simple in design and comfortable to wear, the 
jacket is used for training purposes only. It is 
worn when the child is practicing crutch walking 
under supervision. After a good walking pattern 
has been established and the child has learned to 


Chief Therapist. Widener Memorial School for Crippled 
Children, Philadelphia, Pennsylvania. 


control the crutches, the jacket is discontinued. 

The Widener jackets are made in the school 
brace shop. In the present form they represent 
an evolution through several stages of experi- 
mentation by the physical therapists with refine- 
ments suggested by the brace-maker. Constructed 
of calf skin used for the leather parts of most 
braces, and lined with horse-hide they are light, 
flexible and comfortable to wear. 

The jacket is secured by straps fastening across 
the chest, the back, and at each shoulder. A strap 
with a buckle attaches to the lower margin of 
the arm hole and passes through a slot cut in the 
head of the crutches thus fastening the crutches 
to the jacket and eliminating the problems that 
result when the crutch head slips from under the 
arm or the crutches are dropped through in- 
voluntary movement. Sufficient play is allowed in 
the underarm strap so that normal motion of the 
crutch head is obtained. 

The accompanying diagram illustrates the con- 
struction, and the photograph shows a jacket 
with crutches attached. 


Side view of training jacket showing strap (a) for attaching crutch to jacket. The crutch head 


has a slot through which strap (a) is passed. 
stitched back to bind armhole. 


Arrow indicates horsehide lining turned over and 
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= the short but productive history of the American Physical 
Therapy Association there have been many significant milestones. 
Each has left its indelible mark on the profession and has directly 
and indirectly influenced the lives of every physical therapist. Every 
major change in policy, organization, or education has, we are con- 
vinced, consistently advanced our standing as an integral part of the 
field of medicine and has strengthened our status as a profession. 

Now a new opportunity is being presented to you, the members, to 
insure an even greater and more productive future. This opportunity 
is the establishment of the long-needed Physical Therapy Fund, Inc. 
Since the details of this Fund were sent to you in the Newsletter and 
were tentatively outlined at the House of Delegates in June, 1956, we 
shall not dwell on them here. Rather we should like to point up for 
you some of the many anticipated advantages and present needs 
related to this vital step. 

During the past few years it has become increasingly apparent 
that both the present financial status and future needs of our organiza- 
tion require a sound analysis and realistic appraisal. As most of you 
know, dues from members presently support only a part of the 
activities of the APTA even though each of these activities benefits 
every member. Furthermore it is recognized that not only is the 
maintenance of our present program vital, but that its expansion 
and the establishment of new projects provide the only road to 
intelligent and dynamic progress. Obviously the accomplishment of 
our goals requires a realistic financial policy based on dependable 
sources of income. 

Such agencies as the National Foundation for Infantile Paralysis 
and more recently the Office of Vocational Rehabilitation and the 
United Cerebral Palsy Association have recognized the American 
Physical Therapy Association as the channel to accomplish mutual 
goals. Our appreciation for this recognition and for their substantial 
and repeated support cannot be completely expressed. We confidently 
trust that the services we have rendered will assure a continuance of 
such support. But the time has come for us to assume the leadership 
in establishing perpetual resources for the purpose of advancing the 
art and science of physical therapy. 
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Editorial 


As an organization of professional 
people we must accept the responsi- 
bility for our future. It is for us to 
forsee the needs of our field and to 
realistically plan the ways and means 
of meeting them. 


The Physical Therapy Fund, Inc., 
presents, for the first time, a practical 
method of insuring a sound and con- 
tinuing source of income to enable 
us to proceed with confidence in both 
planning for and establishing pro- 
grams devoted to progress in our 
field. This will be not only in the 
realm of service to members, but 
more importantly in the total expan- 


Proceedings of the Second Congress 


The publication, Proceedings of the Second 
Congress of the World Confederation for Physical 
Therapy, has been released by the American 
Physical Therapy Association. Pre-publication 
orders in the number of 1,200 have been filled. 
Members who failed to order a copy at the time 
of the Congress may order now. Single copies 
are $3.00 and there is a special price of $2.50 
each for orders of 10 or more copies; mailing to 
foreign countries requires additional postage of 
$.25. Chapters and districts may wish to take 
advantage of this offer. The Proceedings portray 
some of the activities of the Association and a 
copy presented to interested persons will aid in 
the interpretation of the profession. 

The Proceedings has 208 pages with 50 illustra- 
tions related to the scientific sessions and 18 il- 
lustrations of other Congress events. The size 
of the pages is the same as the Physical Therapy 
Review and the book has an attractive blue and 
white cover design which includes the W.C.P.T. 
emblem and the flags of the member countries. 

Order your copy today from the American 
Physical Therapy Association, 1790 Broadway, 
New York 19, New York. 
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Editor’s note—As the Review went to press, Feburary 21, con- 
tributions received totalled $2,353.00 from 62 contributors. 


sion of scientific research, textbook 
preparation, and educational aids and 
projects that through our collective 
and individual abilities we may serve 
more effectively. 

Physical therapy has demonstrated 
its abilities and outlined its poten- 
tials. Recognition of our responsibil- 
ity to develop these potentials based 
on clinical and scientific research will 
assure progress. Such action must be 
effected from within the profession 
and the Fund provides us with one 
way. Our promotion of its principles 
will provide us with the means. 


E. Jane CARLIN, PRESIDENT 


Vocational Interest Study 


Twelve hundred letters and Strong Vocational 
Interest Blanks have been mailed to physical 
therapists to obtain the data needed for the 
project which will place this profession among 
the others now appearing on a “profile sheet.” 
This sheet is used by vocational counselors to 
help them in advising students in their choice of 
professional training. Contrary to earlier plans 
the names were chosen at random except that 
it was necessary to have 600 men and 600 women 
participate. This is due to results seen in the 
basic work of developing the Blank. Girls showed 
a different group of interests for a given pro- 
fession from boys who also rate high on the 
scale for the very same occupation. 

If you have received a Blank, it is hoped that 
you will already have found time to have com- 
pleted and returned it. The tallying of responses 
is being done as the forms are returned and the 
final figures are needed by the end of March. 
They are then submitted to Dr. Edward K. 
Strong, Jr. in whose office the study will be 
made. Later developments will be reported in 
the Review. 
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DETROIT, MICHIGANS— 1? ji 
JUNE 23-28-HOTEL STATLER 


Business Meetings and Program Schedule 


June 20, 21 and 22 Board of Directors Meetings 


Sunday, June 23 


9:00 a.m.— 5:00 P.M. Section on Education 
Self-Employed Section 
Members in Public Health Work 


5:00 p.m. 8:00 P.M. Reception— Michigan Chapter, Host 


Monday, June 24 


9:00 a.m.— 12:00 Noon Delegates’ Registration 

9:00 A.M. 5:00 p.m. General Registration 

10:00 a.m.— 12:00 Noon Group Meetings—Veterans Administration, Crippled Children’s Societies, State 
Examining Committees, Research Group 

2:00 p.m. 5:00 P.m. Opening Session—Greetings, President's Address 

Keynote Speecu: Layinc tHe Cornerstone For Living THroucn Growinc, Learn- 

inc, Domne 

7:30 p.m.— 10:00 p.m. Discussion of Proposed Amendments to Bylaws and Code of Ethics 


Tuesday, June 25 


9:00 a.m. — 12:00 Noon House of Delegates 
2:00 pM. 5:00 p.m. THe Cump an Acoumep Disasitity 
The Growth and Development of a Normal Child 
The Medical and Psychological Aspects of Childhood Disease and Acquired Disability 
Orthopedic Problems in the Developmental Years— 
Physical Therapy for Children 


7:30 p.m. — 10:00 P.M. Film Theater 


Wednesday, June 26 


9:00 a.m. — 11:30 a.m. House of Delegates 
2:00 p.m. 5:00 p.m. THe DisaBLep ADOLESCENT APPROACHING ADULTHOOD 
The Normal Adolescent—His Growth and Development 
The Implications of Childhood Handicaps in the Adolescent 
The Neurophysiology of Congenital Brain Lesions 
Special Education for the Disabled 
The Function of the Physical Therapist in Program Planning for the Adolescent 
Patient 


00 p.m.— 7:00 p.m. Reception for Board of Directors 
:30 P.M. Annual Banquet 


Thursday, June 27 
9:00 a.m. — 12:00 Noon A Serious Accwwent Durine tHe Career YEARS 
The Adult as a Contributing Member of Society 


Functional Anatomy of the Trunk 
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Thursday, June 27 


Disease and Disabilities of the Spine 

Physical Therapy for Disabilities of the Spine 

Vocational Rehabilitation from the Viewpoint of the Employer and the Employee 
2:00 p.m.— 3:00 p.m. Demonstration of Child Amputee Program 
3:00 p.m.— 5:00 Pm. Original Papers (Prepared and read by members) 


Film Theater 


7:30 p.m. — 10:00 


Friday, June 28 


9:00 a.m. — 12:00 Noon Livine For THE Mature YEARS 
Adjustment to Aging and Medical Problems Associated with Geriatrics 
Physical Therapy in Geriatrics 

Financial Planning for the Later Years 

What Do the Mature Years Offer? 


2:00 p.w.— 5:00 p.m. House of Delegates 
Visits to Local Physical Therapy Departments 


A recess will be scheduled each morning and ajternoon to visit exhibits. 


in your dues notice. Advance registration can- 
not be accepted after June 1, 1957. 


Hotel Physical therapists who have graduated from 
approved schools but are not members of the 

Not only is the Hotel Statler convenient to Association may attend the general sessions on 
all travel terminals, it is also located in the presentation of credentials and payment of a 
heart of business, theater, and shopping dis- registration fee of $15.00. 
tricts. Churches of all denominations are with- 
in walking distance. All meeting rooms and Exhibits 
many bedrooms are air-conditioned. 


Conference Facts 


Technical exhibitors should make application 


Rates to Gordon M. Marshall, Exhibits Manager, 30 
West Washington Street, Chicago 2. 
Single rooms and bath begin at $7.00. Rooms Scientific exhibitors should apply to the Ameri- 
with double bed and bath for two and twin- can Physical Therapy Association, 1790 Broad- 
bedded rooms and bath start at $11.50. Suites way, New York 19. 
for two begin at $26.00. For each additional 
person, more than two, in double or twin- Film Theater 


bedrooms, the extra charge is $3.00 a day. 
Lower rates apply to shower only; tub and 
shower are higher. 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the pro- 


Hotel Reservations gram. Visual aids of special interest are re- 
lated to subject areas of the scientific program: 
For your convenience in making reservations growth and development, special education, 
directly with the hotel, reservation cards will vocational rehabilitation, psychological adjust- 
be included in the dues notices. Those persons ment to handicaps, orthopedics, neurophysi- 
planning to room together should send in only ology, functional anatomy of the trunk or back, 
one reservation, listing names of all room- and geriatrics. 


mates. If a room at the rate requested is un- 
available, one at the nearest available rate 
will be reserved. When single rooms are filled 
the hotel will assign roommates. 


Applications should be sent to the American 
Physical Therapy Association by May 1, 1957, 
and should contain the following information: 


Title of film, slides, or filmstrip; 


Registration Producer and/or distributor's name and 
address; 


Active and Inactive Members $5.00 Technical data: black and white or color; 
Student Members 1.00 sound or silent; film or slide size; running 
Other Physical Therapy Students 2.00 time of film, or number of slides and time 
Members of Physical Therapy Organiza- needed to show them; year produced; 
tions Affiliated with the World Con- Name or organization sponsoring participa- 
federation for Physical Therapy 5.00 tion in film theater and of person who will 
Advance registration is encouraged. If you do be responsible for material. 
not register in advance you must present your The Program Committee will select for the 
membership card when you register at the Con- Film Theater those films and slides which in 


ference. Look for the advance registration card its judgment will be of greatest interest to the 
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audience, which best relate to subject matter, 
and which will fit into the time allotted. 


Original Papers 


Time has been provided for the reading of 
selected original papers on Thursday after- 
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noon. Reports on new projects, evaluations, 
methods of treatment or modifications of physi- 
cal therapy procedure will be considered. Send 
an abstract of your paper to Marcia Shaw, 
28271 Jefferson Avenue, St. Clair Shores, Mich- 
igan, no later than April 1, 1957. 


Courtesy Michigan Tourist Council 


The Block House of historic Old Fort Mackinac overlooks the picturesque village. In the back- 
ground a freighter steams through the Straits of Mackinac headed for Lake Michigan. 


Michigan Holiday 


Once again we extend our “mitten” to welcome 
you to Michigan, where people come to enjoy 
everything from the simplicity of primitive camp- 
ing to the complexity of big city living. And all 
this amidst forest and lake surroundings—for 
in Water Wonderland one is never more than 
six miles from a lake, river, or stream. 

High on the list of attractions is Mackinac Is- 
land, which has been designated Michigan’s most 
historic spot. In Mackinaw City or St. Ignace, 
you must exchange your car for a boat to reach 
the Island. As soon as you leave the boat you 
find yourself in an old world atmosphere for 
there are horse-drawn carriages, riding horses, 
and bicycles, and people stroll leisurely by—for 
no automobiles are allowed on this island. 

The Grand Hotel is the world’s largest summer 
hotel with the longest porch imaginable. Many 
rooming houses and 11 other hotels provide 
accommodations to meet every budget. Facilities 


are available for all summer sports with well- 
kept tennis courts, two golf links, and the Grand 
Hotel swimming pool. There are 50 miles of 
wooded trails and roads where one can ride good 
saddle horses or be driven in a carriage. There 
has been considerable restoration of many of the 
original buildings, including Ft. Mackinac, Ft. 
Holmes, John Jacob Astor House and Dr. Beau- 
mont’s home. The slow pace of the Island makes 
one want to linger a long time, but it is possible 
to come in the morning and leave that night and 
still catch the charm of this picturesque spet. 
“Welcome to the Copper Country, You Are 
Now Breathing the Purest Most Vitalizing Air 
on Earth” says a sign in Keweenawland in the 
Upper Peninsula. This friendly, uncrowded area 
is especially popular with hay-fever sufferers, who 
can enjoy themselves in the pollen-free air. At 
the end of the Peninsula is Ft. Wilkins State 
Park, which contains a well preserved historic 
fort, and the town of Copper Harbor, jumping 
off place for Isle Royale. This National Park, 
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located on Lake Superior, is one of the few 
remaining wilderness areas of the continental 
United States. It is 45 miles long and 9 miles 
across at its widest point and is a wildlife 
sanctuary, which also provides excellent fishing 
for lake trout, brook trout, perch, nothern pike, 
pickerel, and walleyes. Rare wild flowers in- 
cluding 36 kinds of orchids, rock formations, 
ancient mining pits, and the largest remaining 
herd of great antlered moose in the United States 
can be seen here. Travel is restricted to foot or 
boat and accommodations are available—two 
lodges for the timorous and primitive camp sites 
for the daring. 

At Interlochen it is possible to combine music 
with camping for the National Music Camp, 
where concerts are presented daily, is located 
near a modern camping area. Camping is avail- 
able throughout the state of Michigan with many 
federal or state-owned camping facilities. There 
are more than 11,000 inland lakes with fresh 
water fishing of every variety. The Great Lakes 
offer excellent “deep sea” fishing with charter 
boats that furnish tackle and bait. Some of the 
few elk east of the Mississippi River can be seen 


Self-Employed Section News 


New Section officers will be elected in Detroit. 
Positions to be filled are; Vice-Chairman, Trea- 
surer, Recording Secretary, Corresponding Secre- 
tary. 

Chairman of the Nominations Committee is 
Charles Magistro, 1798 North Carey Ave., 
Pomona, California. Two more members of this 
committee will be elected from the Section 
Membership. 

All inquiries and plans in connection with the 
Detroit meeting should be sent to the Section Vice- 
Chairman, Mrs. Marion Boyer, 4318 Lemmon, 
Dallas, Texas. 


March of Dimes Poster Girl 


A severe epidemic of polio swept Massachusetts 
in August 1955 and approximately 826 cases 
were reported in Middlesex County by the Na- 
tional Foundation for Infantile Paralysis. 

Marlene Olsen, blue-eyed, curly-haired, and 
four years old, is the daughter of Air Force Cap- 
tain and Mrs. Arnold Olsen. Marlene was ad- 
mitted to Murphy Army Hospital, Waltham, 
Massachusetts, in mid-August 1955, where she 
was hospitalized for 29 days and has attended 
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in the Pigeon River National Forest and deer, 
numerous in Michigan, can be seen throughout 
the state. 


Rushing streams, winding through wild coun- 
try and abounding in brook, brown, and rainbow 
trout, beckon the canoeist and the angler. The 
most famous of these are the Au Sable, Pere 
Marquette and Manistee. Canoe trips can be 
arranged to eliminate upstream paddling and can 
be of one-half day duration or as many days as 
one can spare. A wide choice of streams provides 
leisure canoeing for the novice or challenging 
water for the expert. Canoes can be rented at 
starting points. 

We also recommend just plain loafing on a 
sandy beach as an ideal vacation. 


Again we would remind you of the state 
motto, “If you seek a beautiful peninsula” — 
come to Michigan and—“look about you”. 


For further information write the Michigan 
Tourist Council, Stevens T. Mason Bldg., Lansing 
4, Michigan, which will be happy to assist you in 
making your stay in Michigan as pleasant as 


possible. 


clinic regularly since her discharge. Representa- 
tive of the many thousands of polio victims in all 
parts of the country, Marlene was selected as the 
1957 March of Dimes Poster Girl. 

The Staff at Murphy Army Hospital is very 
proud that “Curleytop,” as Marlene is affection- 
ately named, progressed sufficiently to receive the 
honor of being the 1957 Poster Girl. 


Major Adeline Pirone, AMSC, assists Marlene 
toward recovery and prepares her for the role of 
1957 March of Dimes Poster Girl. 
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Association News 


Association Officers, Section Officers, Committees, and Representatives 


Boarp or Directors 


President: E. Jane Carlin, Jenkintown, Pa. 1956-1958 
Vice-President: Helen H. Vaughn, Arlington, Va. 1956-1958 
Secretary: Louise A. Bailey, Chicago, Ill. 1956-1958 
Treasurer: Dorothy G. Hoag, Denver, Col. 1956-1958 
Speaker of the House: Agnes P. Snyder, Washington, D.C. 1956-1958 
Directors: Dorothy A. Graves, Los Angeles, Calif. 1956-1960 
Susanne Hirt, Richmond, Va. 1956-1960 
Mary E. Nesbitt, Boston, Mass. 1956-1958 
Harriet S. Lee, Washington, D.C. 1956-1958 


Apvisory CouNcIL 


Thomas F. Hines, M.D., New Haven, Conn. 1956-1958 
Wesley G. Hutchinson, Ph.D., Philadelphia, Pa. 1956-1958 
Robert L. Leopold, M.D., Philadelphia, Pa. 1956-1958 
Charles U. Letourneau, M.D., Chicago, Ill. 1956-1958 
A. R. Shands, Jr., M.D., Wilmington, Del. 1956-1958 


STanpDING COMMITTEES ApvisorY COMMITTEES 


Conference Program Committee Advisory Committee on Chapter Activities 
& Pp 


Marcia Shaw, Chairman, St. Clair Shores, Barbara White, Chairman, Takoma Park, 

Mich. 1954-1958 D.C. 1954-1957 
Beatrice Schulz, St. Louis, Mo. 1954-1957 Katharine Chilcote, Denver, Col. 1954-1958 
Gudrun Tandberg, Seattle, Wash. 1956-1959 Sarah W. Bassett, Boston, Mass. 1956-1961 

Wayne H. Perdue, Omaha, Neb. 1956-1961 
Finance Committee Helen Blood, Salt Lake City, Utah 1956-1961 
Col. Advisory Committee on Professional Education 
Eleanor Bader, Wilmington, Del. 1956-1960 — Daniels, Chairman, Stanford, 

Calif. 1954-1958 

Judicial Committee Margaret Kohli, Madison, Wis. 1954-1958 
Clara Arrington, Chairman, Washington Helen Kaiser, Durham, N. C. iy 1550-1986 
“DC 1954-1960 Dorothy Billenstien, New York, N.Y. 1956-1960 
Leon Stutzman, Monterey, Calif. 1954-1958 
George Brunner, Worthington, Ohio 1956-1962 


Anne L. Sweeley, Bolen, Laake 1956-1962 Advisory Committee to the Department 


of Professional Services 


Vominations Committee Frances Ekstam, Chairman, Indianapolis, 
geet Moore, Chairman, Chapel Hill, — Mary E. Rexroad, Oklahoma City, 


Thelma Pedersen, Norman, Okla. 1956-1958 Okla. 1954-1958 


rh: Ann Craig, Gonzales, Texas 1956—1961 
Barbara White, Takoma Park, D.C. 1956-1958 . 
Margaret Knott, Vallejo, Calif. 1956-1958 Edna M. Blumenthal, Durham, N.C. 1956-1961 


Mary E. McDonnell, Louisville, Ky. 1056-1958 Daniel H. Strelnick, Wauwatosa, Wis. 1956-1961 


Review Editorial Board Av Hoc Commirtess 

Sara Jane Houtz, Editor-in-Chief, Detroit, Steering Committee of the Board of Directors 
Mich. 1956-1958 E. Jane Carlin, Chairman, Jenkintown, Pa. 

\ssociate Editors Agnes P. Snyder, Washington, D. C. 

Helen Hislop, Linden, NJ. 1956-1958 Mary E. Nesbitt, Boston, Mass. 

Mary E. Kolb, Leetsdale, Pa. 1956-1957 C ‘ E 

Kathryn Shaffer, Madison, Wis. 

Barbara M. Robertson, Ft. Sam Houston, Sarah Rogers, Chairman, New York, N.Y. 
Tex. 1956-1958 Mary E. Kolb, Leetsdale, Pa. 
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Elizabeth Addoms, Brooklyn, N.Y. 

Lucille Daniels, Palo Alto, Calif. 

Martha Wroe, Kansas City, Kan. 
Committee to Evaluate the Education of Foreign Trained 
Physical Therapists in Member Countries of the World 
Confederation for Physical Therapy 

Sarah Rogers, Chairman, New York, N.Y. 

Dorothy Hewitt, Los Angeles, Calif. 

Susanne Hirt, Richmond, Va. 

Elizabeth Wood, Chicago, Ill. 

Elizabeth Zausmer, Boston, Mass. 


United Cerebral Palsy Scholarship Committee 


Barbara White, Takoma Park, D.C. 

Janet Wessel, East Lansing, Mich. 

Louise M. Suchomel, Cleveland, Ohio 
Ex Officio 

Sarah Rogers 

Helen Hickey 


AssociaTION REPRESENTATIVES 


Board of the American Registry of Physical Therapists 


Elizabeth Wood, Chicago, Ill. 1955-1957 
Mary Lawrence, Phoenixville, Pa. 1956-1958 


Advisory Committee on Physical Therapy Education to 
the Council on Medical Education and Hospitals of the 
American Medical Association 


Dorothy Hewitt, Los Angeles, Calif. 
Margaret Kohli, Madison, Wis. 


Joint Committee American Hospital Association—Ameri- 
can Physical Therapy Association 

Marjorie Stamm, St. Joseph, Mich. 

Frances Ekstam, Indianapolis, Ind. 

Mildred Elson, Woburn, Mass. 


Ex Officio 
Lucy Blair 


Mary Haskell 


American Association for the Advancement of Science 


Catherine A. Worthingham, New York, N.Y. 


(Council representative of the American 
Physical Therapy Association, Section N 
[Medical Sciences) ) 


Natienal Health Council Delegates 

Board of Directors: Mary E. Haskell 

Delegates: Helen Vaughn, Arlington, Va. 
Susanne Hirt, Richmond, Va. 
Lucile Niehus, Cincinnati, Ohio. 

SECTIONS 

Self Employed Section 


Chairman: Robert G. Dicus, Burbank, Calif. 
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Vice Chairman: 
Recording Sec’y: 


Marion N. Boyer, Dallas, Texas 

Edward J. Rathjen, San Jose, 
calif. 

Corresponding Sec’y: Harold Feldman, Van Nuys, Calif. 

Treasurer: Routh Dixon, Henderson, N.C. 


Section on Education 


Chairman: Margery L. Wagner, San Fran- 
cisco, Calif. 

Ruth Cook, Sausalito, Calif. 

Carmella Gonella, Galveston, 


Texas 


Vice Chairman: 
Secretary: 


APTA-OVR Institute on the Correlation 
of Physics, Physiology, and Electro- 
therapeutic and Testing Procedures 


The faculty for the third Institute for physical 
therapy instructors, co-sponsored by the Office of 
Vocational Rehabilitation and the American 
Physical Therapy Association, includes Margaret 
Bryce, Ruby Decker, Dorothy Hoag, Ernst Fisher, 
M.D. and Jerome Gersten, M.D. The faculty and 
the Chairman of the Planning Committee met 
in St. Louis February 16-17 to finalize program 
details. A copy of the program will appear in 
the April issue of the Review. The Institute is 
to be held April 8 through 12 at the Extension 
Study Center, University of Oklahoma, Norman, 
Oklahoma. 

Admission to the Institute will be limited to 
50 physical therapists, who are instructors of 
physiology, physics, or electrotherapy in AMA 
approved schools. If space permits, applications 
from instructors of the same subject areas from 
schools which have accepted junior and senior 
physical therapy students and have applied to the 
Council on Medical Education and Hospitals for 
approval will be considered. 

Travelships for actual cost of travel will be 
available to participants needing assistance. All 
students must finance their own living accomoda- 
tions. For application form, room reservations, 
and information on travelships, write to: 


Helen K. Hickey, Educational Consultant 
American Physical Therapy Association 
1790 Broadway, New York 19, N. Y. 


Member's Article in Cerebral Palsy Review 


James P. Zimmerman, Physical Therapist, 
Cerebral Palsy Association, Columbus, Ohio, is 
co-author with Herbert J. Over. Ph.D., of “A 
Home Habilitation Program for Children Having 
Cerebral Palsy” which appeared in the May-June 
1956 issue of the Cerebral Palsy Review. 


Ey 
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Proposed Amendments to the American Physical Therapy Association Bylaws 
To Be Considered by the House of Delegates, June 1957 


The following amendments to our bylaws will be presented for action by the House of Delegates. 
These have been approved by the Board of Directors based on the suggestions we received from our 
management survey in 1956. The major change concerns enlarging the Board of Directors and 
establishing an Executive Committee within the Board. In order to acquaint the members with the 
thinking of the Board a column of explanations has been included. 


Every member is urged to study these and to help his chapter instruct delegates how to vote 


in June. 


Proposed amendments to the Code of Ethics will be published in the April issue of the Review. 


PRESENT 


Bylaw I11—Membership 
Section 7—Restoral to Membership 


(a) Any inactive member may be 
restored to active membership by 
payment of dues for the current year. 


(b) Any member who has re- 
signed or allowed his dues to lapse 
may be restored to active member- 
ship by payment of dues for the cur- 
rent year and a reinstatement fee of 


$10.00. 


(c) Any member who has resigned 
or allowed his dues to lapse and who 
is not actively engaged in the prac- 
tice of physical therapy may become 
an inactive member by payment of 
dues for the current year and a rein- 
statement fee of $5.00. 


Bylaw V—Board of Directors 


Section 1—Officers Listed 


The officers of the Association 
shall be the President, The Vice- 
President, the Secretary, the Treas- 
urer and the Speaker of the House 
of Delegates. The officers, together 
with four Directors, shall constitute 
the Board of Directors of the As- 
sociation. 


Section 2—Tenure of Officers and 
Directors 


The House of Delegates at its 
annua! session that is held in even 
numbered years shall elect the of- 
ficers for two-year terms and shall 
also elect, accordingly as vacancies 
are about to occur, two Directors for 
four-year terms. The officers and two 
Directors so elected shall assume 
office at the close of the annual ses- 


PROPOSED 

Bylaw I11—Membership 
Section 7—Restoral to Membership 
On approval of the Board of Di- 


rectors: (Remainder of Section is 
unchanged. ) 


Bylaw V—Board of Directors 


Section 1—Officers Listed 


The officers of the Association 
shall be the President, the First 
Vice-President, the Second Vice- 
President, the Secretary and the 
Treasurer. The officers, together 
with ten Directors, shall constitute 
the Board of Directors of the As- 
sociation. 


Section 2—Tenure of Officers and 
Directors (Rewritten) 


(a) Officers and Directors shall 
serve three-year terms. The terms of 
three Directors shall expire each 
year except that every third year the 
terms of four Directors shall expire. 
In order to establish this plan, three 
Directors shall be elected for one 
year, three for two years, and four 
for three years. 
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Bylaw I11—Membership 


Section 7—Restoral to Membership 


This introduction to the subsec- 
tions permits evaluation of applica- 
tions based on information submitted 
to the Judicial Committee from 
Chapter wherein the applicant is 
residing. 


Bylaw V—Board of Directors 


Section 1—Officers Listed 


Due to increased membership in 
the Association it seems desirable 
to enlarge the Board of Directors so 
that there may be greater repre- 
sentation from the membership. In 
order to establish the fact that the 
President is the official head of the 
Association, the title of the Speaker 
of the House of Delegates has been 
eliminated. The First Vice-President 
will preside over the House of Dele- 
gates. The duties of the First and 
Second Vice-Presidents are listed in 


proposed Bylaw V, Section 7. 


Section 2—Tenure of Officers and 
Directors 


(a) and (b) This provides for 
longer terms for the officers and 
overlapping terms for the Directors 
and allows better continuity of plan- 
ning Association projects and con- 
duct of business. The first year of a 
Board member’s term of office is 
largely orientation. The proposed 
three-year term of office will permit 
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sion at which they were elected. 
The officers shall serve until the 
corresponding period of the session 
that is held in the next even num- 
bered year following their election or 
until their successors assume office. 
The two Directors so elected shall 
serve until the corresponding period 
of the session that is held four years 
after their election or until their 
successors assume office. 


Section 3—Vacancies—How Filled 


If before the expiration of the 
term for which he was elected, the 
President dies, resigns, is removed, 
or becomes disqualified, the Vice- 
President shall succeed to the office 
vacated for the unexpired portion of 
the term. Vacancies created by the 
death, resignation, removal or dis- 
qualification of other officers and of 
Directors and vacancies in contin- 
gencies not here provided for, shall 
be filled by appointment by the 
Board of Directors until the next 
regular session of the House of 
Delegates, at which the House shall 
elect for the unexpired portion of the 
term, 


Section 5—Duties of the Board of 
Directors 


(a)—(f£) inclusive. No changes in 
text. 

(g) Shall appoint and fix the 
salary of an Executive Director who 
shall act as the Business Manager 
of the Association and shall perform 
such duties as the Board of Directors 
shall delegate and shall be bonded 
for a sum designated by the Board 
of Directors, the expense of said 
bond to be borne by the Association. 


(b) The House of Delegates shall 
elect the officers for three-year terms 
and shall also elect, accordingly as 
vacancies are about to occur, Direc- 
tors for three-year terms. The officers 
and Directors so elected shall assume 
office at the close of the annual ses- 
sion at which they were elected. The 
officers and Directors so elected shall 
serve until the corresponding period 
of the session that is held three 
years after their election or until 
their successors assume office. 


(c) No member shall serve on the 
Board for more than two complete, 
consecutive terms. 


Section 3—Vacancies 


How Filled 


If before the expiration of the 
term for which he was elected, the 
President dies, resigns, is removed, 
or becomes disqualified, the First 
Vice-President shall succeed to the 
office vacated for the unexpired por- 
tion of the term. The Second Vice- 
President shall succeed to the office 
vacated by the First Vice-President. 
Vacancies created by the death, 
resignation, removal, or disqualifica- 
tion of other officers and Directors 
and vacancies in contingencies not 
here provided for, shall be filled by 
appointment by the Board of Di- 
rectors for the unexpired portion of 
the term. 


Section 5—Duties of the Board of 
Directors 


(a)—(f) inclusive. No changes in 
text. 


(g) Shall appoint and fix the 
salary of an Executive Director who 
shall be the administrator of the 
Association responsible for: inter- 
preting and applying the over-all 
policies of the House of Delegates 
and of the Board of Directors and de- 
termining administrative practices; 
planning and directing the opera- 
tions and activities of the Associa- 
tion; preparing the annual budget; 
serving the members effectively; con- 
ducting public relations: and shall 
perform such other duties as the 
Board of Directors shail delegate; 
and shall be bended for a sum 
designated by the Board of Directors, 
the expense of said bond to be borne 
by the Association. 

(h) (New Section) Shall elect 
annually from among its members an 
Executive Committee of not less 
than five members, including the 


individual Board members to make a 
greater contribution through ex- 
tended service. 


(c) It is felt wise to limit the 
number of terms so that more mem- 
bers will have an opportunity to 
serve and bring their thinking to the 
Board. 


Section 3—Vacancies—How Filled 


The pattern of succession is un- 
changed but specifically provides for 
a successor to the First Vice-Presi- 
dent who is the presiding officer for 
the House of Delegates. Parlia- 
mentary authority recognizes the 
desirability of filling vacancies by 
appointment for the remainder of the 
unexpired term. 


Section 5—Duties of the Board of 
Directors 


(a)-(f) inclusive. No changes in 
text. 

(g) This subsection defines more 
completely the exact functions and 
duties of the Executive Director and 
is the result of a study made by the 
(ssociation’s management consult- 
ants. 


(h) (New Section) With a larger 
Board, details can best be decided 
by a small number. This is custom- 
ary practice in all organizations and 
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PRESENT 


Section 7—President 

(a) To preside at all general 
meetings of the Association and of 
the Board of Directors; 

(b) To address the annual con- 
ference of the Association; 

(c) To be an ex-officio member of 
all committees, except the Nomina- 
tions Committee. 


Section 8—V ice-President 

(a) To assist the President in the 
discharge of his duties; 

(b) To officiate for the President 
in his absence or disability; 

(c) On the death, resignation, re- 
moval or disqualification of the Pres- 
ident to succeed to the Presidency 
for the unexpired portion of the 
term. 

(d) To serve as Vice-Speaker oj 
the House of Delegates. 


Section 9—Secretary 
Section 10—Treasurer 


Section 11 
Delegates 


Speaker of the House of 


To preside at the meetings of the 
House of Delegates. 


Bylaw Vi—House of Delegates 


Conduct of Business 

(a) The House of Delegates in its 
deliberations shall be presided over 
by the Speaker of the House, or in 
his absence by the Vice-Speaker. 
Thirty-five members representing at 
least two-fifths of the chapters shall 
constitute a quorum. The Secretary 


Section 5 
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President. Except as may be other- 
wise provided by law, the Executive 
Committee shall exercise the powers 
of the Board of Directors between its 
meetings. The Executive Committee 
shall meet not less than twice a year 
at a time designated by the Presi- 
dent. 


President (Rewritten) 

(a) To serve as official head of 
and public spokesman for the As- 
sociation ; 

(b) To preside at and address the 
opening meeting of the annual con- 
ference; 

(c) To preside at all meetings of 
the Board of Directors and Execu- 
tive Committee; 

(d) To be ex-officio member of all 
committees except the Nominating 
Committee. 


Section 7 


Section 8—First Vice-President 

(a) To officiate for the Presiden 
in his absence or disability; 

(b) On the death, resignation, re- 
moval or disqualification of the 
President to succeed to the Presi- 
dency for the unexpired portion of 
the term; 

(c) To serve as Speaker and to 
preside at the meetings of the House 
of Delegates. 


Section 9—Second Vice-President 
(New Section) 

(a) To officiate for the First Vice- 
President in his absence or dis- 
ability; 

(b) On the elevation, death, resig- 
nation, removal or disqualification of 
the First Vice-President to succeed 
to the First Vice-Presidency for the 
unexpired portion of the term. 

(c) To serve as Vice-Speaker of 
the House of Delegates. 


Section 10—Secretary 
Section 11—Treasurer 


Section 11—Speaker of the House of 
Delegates 


Delete 


Bylaw Vi—House of Delegates 


Section 5—Cenduct of Business 

(a) The House of Delegates in its 
deliberations shall be presided over 
by the First Vice-President, or in his 
absence by the Second Vice-Presi- 
dent. 

(No change in remainder of text.) 
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is conducive to greater efficiency. 
This places an implicit obligation 
on the Executive Committee and the 
Executive Director to keep the Board 
informed. 


Sections 7, 8 and 9 

These Sections define more spe- 
cifically the present functions of the 
President; outline the duties of the 
First Vice-President, who shall serve 
as Speaker of the House of Dele- 
gates; and those of the Second Vice- 
President. 


Sections 9 and 10 of present Bylaws 
are renumbered. 


Section 11—Speaker of the House of 
Delegates 


Delete. This duty is now assigned 
to the First Vice-President. 


Bylaw Vi—House of Delegates 


Section 5—Conduct of Business 


This implements the changes in 
duties and titles. 
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of the Association shall record the 
proceedings. The House in its meet- 
ings whether in regular or special 
session, shall proceed with the order 
of business designated by the Board 
of Directors. At any meeting, how- 
ever, the House by specific motion 
may change the order of business 
previously set by the Board of Di- 
rectors and proceed thereunder in 
accordance with the terms of the 
motion. 


Section 6—Special Committees 

The House of Delegates may ap- 
point committees composed of any 
members of the Association for spe- 
cial purposes or it may provide for 
such committees and authorize the 
appointment by the President or by 
the Board of Directors of members 
of the Association to such commit- 
tees. Such committees shall report 
to the House of Delegates and mem- 
bers of such committees may partici- 
pate in discussion and debate rela- 
tive to their report, but unless com- 
mittee members are delegates they 
shall not have the right to vote. 


Bylaw Vil—Sessions and 
Meetings 


Section 2—Meetings of the Board of 
Directors 

The Board of Directors shall meet 
annually at such time or times as it 
may be called to meet by the Presi- 
dent. The President may call a spe- 
cial meeting of the Board on his own 
motion and iaust call a_ special 
meeting on written request of five 
members of the Board. Notice of 
all meetings shall be sent to all 
members of the Board not later than 
ten days before the date fixed for 
the meeting. 


Bylaw XI—Standing Committees 
Section 1—Names 


The following standing committees 
shall be elected or appointed as here- 
inafter provided during or immedi- 
ately following the annual confer- 
ence on the even numbered years 
and shall serve as provided or until 
their successors are apvointed and 
assume office: 

(a) Conference Program 
(b) Finance 

(ce) Judicial 

(d) Nominations 


Section 6—Nominations 


The Nominations Committee shall 
consist of five members of the Asso- 
ciation who have been active mem- 
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Section 6—Spectal Committees 

The House of Delegates may ap- 
point committees composed of any 
members of the Association for spe- 
cial purposes; or it may provide for 
such committees and authorize the 
appointment by the President, sub- 
ject to approval by the Board of 
Directors, of members of the Associa- 
tion to such committees. Such com- 
mittees shall report to the House of 
Delegates and members of such com- 
mittees may participate in discussion 
and debate relative to their report, 
but unless committee members are 
delegates they shall not have the 
right to vote. 


Bylaw Vil—Sessions and 
Meetings 


Section 2—Meetings of the Board of 
Directors 

The Board of Directors shall meet 
annually at such time or times as it 
may be called to meet by the Presi- 
dent. The President may call a spe- 
cial meeting of the Board on his own 
motion and must call a_ special 
meeting on written request of eight 
members of the Board. Notice of all 
meetings sha!] be sent to all mem- 
bers of the Board not later than ten 
days before the date fixed for the 
meeting. 


Bylaw XI—Standing Committees 
Section 1—Names 
The following standing committees 

shall be appointed as provided in 
Bylaw V, Section 5 (d), or elected as 
hereinafter provided, and shall serve 
as provided or until their successors 
are appointed and assume office: 

(a) Conference Program 

(b) Finance 

(c) Judicial 

(d) Nominating 


Section 6—Nominating 

(a) The Nominating Cormittee 
shall be elected by the House of 
Delegates and consist of five mem- 


Section 6—Special Committees 

The Board of Directors does not 
act without the President. When the 
President makes appointments they 
should be approved by the Board. 


Bylaw VIIl—Sessions and 
Meetings 


Section 2—Meetings of the Board of 
Directors 

This provides for the necessary 
change in the majority. 


Bylaw XI—Standing Committees 
Section 1—Names 

There is a new procedure whereby 
all committees are rotating and ap- 
pointments do not necessarily termin- 
ate in the even-numbered years. 
These appointments cannot usually 
be made during or immediately fol- 
lowing the annual conference. 


Section 6—Nominating 

Title is reworded to conform to 
common terminology. 

(a) This gives the House of Dele- 
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bers or life members for at least five 
years immediately preceding their 
election or appointment. This Com- 
mittee shall include three members 
elected by the House of Delegates 
and two members appointed by the 
Board of Directors. The Board of 
Directors shall designate the chair- 
man. This Committee shall prepare 
a list of nominees from those con- 
senting to serve, if elected, for of- 
ficers aud Directors of the Associa- 
tion and for three members of the 
Committee on Nominations, said list 
to be balloted on at the election held 
on even numbered years. Any mem- 
ber of the House of Delegates, how- 
ever, shall have the right to nominate 
from the floor any qualified active 
member for any office. 


bers of the Association who have 
been active members or life members 
for at least five years immediately 
preceding their election. 

(b) Members shall serve three- 
year terms. The terms of two mem- 
bers shall expire each year except 
that every third year the term of one 
member shall expire. In order to 
establish this plan, two members 
shall be elected for one year, two for 
two years and one for three years. 

(c) No member shall serve suc- 
cessive complete terms. 

(d) The Board of Directors shall 
appoint a chairman from among 
those elected. The chairman shall 
serve for a one-year term or until 
his successor assumes office. 

(e) This Committee shall prepare 
a list of nominees from those con- 
senting to serve, if elected, for of- 
ficers and/or Directors of the As- 
sociation and for members of the 
Nominating Committee, said list to 
be balloted on at the annual elec- 
tion. Any member of the House of 
Delegates, however, shall have the 
right to nominate from the floor any 
qualified active member for any 


office. 
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gates authority to choose all mem- 
bers of the Nominating Committee. 

(b) Provides continuity with over- 
lapping terms which is considered 
especially desirable in view of the 
necessity for annual elections. 

(c) In order to obtain a wider 
selection of candidates it is desirable 
to limit terms to one term. 

(d) The Board of Directors will 
know the qualifications of the elected 
members and will be in a position 
to choose the most capable chairman 

(e) With the new three-year term 
of office some terms will be expiring 
every year requiring an annual 
election. 


Michigan Chapter, Eastern District 


The January newsletter carried reports of all 
standing committees and a brief resume of the 
lectures presented at the December meeting. A 
neurologist, physiatrist, and social worker were 
the lecturers. 


Nebraska 


The Nebraska Chapter recently voted in favor 
of membership in the United Community Services 
of Omaha. The Chapter will be host to the 
Iowa and South Dakota Chapters at a Tri-State 
meeting on April 13 and 14. The Chapter news- 
letter presents a new type of arm sling, the de- 
scription of which is illustrated with a line draw- 


ing. 


Pennsylvania 


“Your ideas and ideals are the things on which 
an organization thrives. Without these, regard- 
less of the money in the treasury, it dies or is 
taken over by people who do not represent your 


wishes.” This is a brief quotation from the re- 
port of the President, Mary E. Kolb, given at the 
October statewide meeting. 


Eastern District (Pennsylvania) 


The district is conducting a twenty-hour course 
on “Correlation of Physiological Principles and 
Facilitative Techniques.” Ninety participartts are 
enrolled in the course. 


Western District (Pennsylvania) 


A seminar on neuroanatomy and physiology 
and clinical application of principles was held in 


March. 


Virginia Chapter 


“Recent Developments in the Field of Arthri- 
tis” was the topic of a meeting sponsored jointly 
with the Virginia Occupational Therapy Associa- 
tion. Members of the medical, physical therapy, 
and occupational therapy profession participated. 
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Marriages 


Geraldine G. Brancato, of San Jose, Calif., now Mrs. 
Geraldine B. Kern, Redwood, Calif. 

Nancy Ann Carey, of Kansas City, Kans., now Mrs. 
Nancy C. Foerchler, Kansas City. 

Alice A. Gaston, of Detroit, Mich., now Mrs. Alice G. 
Combs, Detroit. 

Joy Knight, of Oakland, Calif., to William D. Hail, 
Oakland. 

Phyllis A. Lovell, of Belleville, Ill., to Merle M. Mueller, 
St. Louis, Mo. 

Catherine Peter, of Northfield, N. J., to Lee D. Bergen, 
Columbus, Ga. 

Martha Staley, of Corona, Calif.. now Mrs. Martha S. 
Kardinal, Downey, Calif. 

Louise Steuber, of Kansas City, Kans., now Mrs. Louise 
S. Becker, Fresno, Calif. 

Mary Lou Torres, of San Francisco, Calif.. now Mrs. 
Mary T. Cachero, Hampton, Va. 

Shirley West, of Simsbury, Conn., to George A. Rossettii, 
Simsbury. 


Editorial Board News 


The members of the Editorial Board of the 
Physical Therapy Review met in New York, Jan- 
uary 3 through 5. This was the first meeting of 
the present staff since the appointment of Sara 
Jane Houtz, Barbara Robertson, and Kathryn 
Shaffer, and the reappointment of Helen Hislop 
and Mary E. Kolb. Present also, were Carol 


Vance, Mary Haskell, and Dorothy Voss from 
the National Office. 

The meeting was opened by a brief orientation 
period in which the component parts of the Re- 


view were discussed. The remainder of the ses- 
sions were devoted to detailed formulation of 
policies, operating procedures, and assignment of 
duties relating to component sections and the 
journal as a whole. 

The Physical Therapy Review welcomes ar- 
ticles of interest to physical therapists through- 
out the world. Every effort will be made to pub- 
lish papers and notices promptly. Early publica- 
tion of manuscripts will depend on the accept- 
ibility of the paper and the timeliness of the 
article. Manuscripts are accepted with the un- 
derstanding that they have not been published, 
nor are they being considered for publication 
elsewhere. Occasionally a particularly important 
article from another journal which is inaccessible 
to physical therapists will be reprinted in the 
Review. 

Consultants have been selected to assist with 
the editing of original manuscripts. These phys- 
ical therapists are specialists in anatomy, physi- 
ology, cerebral palsy, administrative procedures, 
poliomyelitis, education, or clinical methods. Ar- 
ticles are considered by a member of the Edi- 
torial Board, the Editor in Chief, and one or 
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more of these special reviewers in accordance 
with criteria adopted by the Board and are 
edited to maintain quality. More specific infor- 
mation for contributors has been developed and 
is available on request. 

In the future Suggestions from the Field will 
be published with text limited to a description 
of the device and will thus be differentiated from 
short articles which include physiological, ra- 
tional or clinical evidence supporting the use of 
equipment. 

It was brought out that although every effort 
is made to publish timely news items the purpose 
of the Review is to supply professional informa- 
tion. News items are included to become a part 
of the record or for their general interest. Time- 
liness is considered and desirable within the 
limits of established deadlines. The cooperation of 
members and chapter officers in supplying such 
items two months prior to publication is sought. 

New features planned for the near future will 
include Case Histories and a “Question and 
Answer Column.” 

The Editorial Board is always anxious to re- 
ceive suggestions and comments from readers of 
the Review in order to serve their needs. Mem- 
bers can promote the development of the Review 
and increase its circulation by suggesting that 
institutions in their area consider subscribing. 


New Student Members 


Boston University 


Ann Bak Carol Ann McCarthy 


Duke University 


Ronald F. Leonard 
Clarence E. McCauley 
Jo Ann Nordstrom 
Barbara B. Pierce 
Frances A. Rihlett 
Dorothy E. Rice 

Paul Roberts 


Carolyn J. Alderman 
George R. Berch 
Anna B. Cole 
Charles N. Darden 
Ellen N. Ferguson 
Barbara A. Garrett 
Donald T. Hancock 
Ann C. Hatten Patricia A. Smith 
Margaret S. Humphrey Jean L. Wolf 
Marion P. Wood 


University of Connecticut 


Andrea E. Berry Miller Dayton 


Alfreda V. Mackechnie 


University of Southern California 
Judith M. Green 


University of Texas 


Ann Irvin 

Bill Madden 

Martha Mays 

Herbert J. Sauer 
James Steger 


Mary Baumgartner 
Nancy Burk 
Martha Evans 
Chester Hurd 
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Summary Report of Board of Directors Meetings 


American Physical Therapy Association 


The Board of Directors of the American Physi- 
cal Therapy Association met in New York City 
during the Annual Conference on June 14, 15, 
and 23, 1956, and again on December 5, 6, 7, 
and 8, 1956, to conduct the business of the 
Association as provided in the bylaws. The de- 
liberations and resultant actions were concerned 
with policies relating to the growth of the pro- 
fession, membership, ethics, finance, relations 
with allied professions, structure and program 
of the National Office and the Association, ap- 
pointment of personnel, and work of the various 
committees, 


Although the major part of the Board work 
was transacted in the annual and semiannual 
meetings, business requiring immediate atten- 
tion was carried on by mail during the interim. 
Agenda for the meeting were prepared by the 
Executive Director, as administrator of the As- 
sociation, from questions and problems submitted 
from individual members, chapters, headquarters 
staff, and board members. 


It is hoped the following report to the mem- 
bership, containing highlights of the meetings, 
will be informative and serve as a reference on 
progress, new activities, and policy of the Na- 
tional Professional Organization. 


National Office 


Activities of the Nationa! Office Staff were re- 
ported by the consultants in each area. They were 
informative and served as background material 
for Board discussions. The reports showed that 
all departments are increasing their scope of 
activities and, es a direct result, there are in- 
creased services to chapters and_ individual 
members. 


Judical Committee 


The report of the Judical Committee with 
recommendations for revision of the Code of 
Ethics was reviewed. The Board approved the 
revision in principal and requested it be prepared 
for presentation to the House of Delegates in 
June 1957. Clara Arrington was reappointed 
as chairman for a two year term. George Brun- 
ner, of Ohio, and Anna Sweeley, of Idaho, were 
appointed to succeed Gladdes Neff and Elizabeth 
Wood, the two outgoing Committee members. 


Conference Program Committee 


The Program Committee under the chairman- 
ship of Marcia Shaw, Detroit, Michigan, was 
authorized to develop the scientific sessions of 
the 1957 Conference around an integrated com- 
prehensive theme covering physical therapy from 
pediatrics through geriatrics. Gudrun Tandberg, 
Seattle, was appointed to the Committee as rep- 
resentative from the Washington State Chapter, 
host for the 1958 Conference. 


Review Board 


The report of the Editor, Jane Carlin, included 
her resignation which was accepted with com- 
mendation for long outstanding service. Sara 
Jane Houtz, Detroit, Michigan, was appointed as 
Miss Carlin’s successor. Reappointments to the 
Review Board were: Helen Hislop, Kathryn 
Shaffer and Mary Elizabeth Kolb. Major Barbara 
Robertson is the new appointee for a two year 
term. The Board of Directors, being appreciative 
of the importance of the Review and the increas- 
ing responsibilities of the editor in developing 
and maintaining high standards for the publica- 
tion, expressed the desirability of considering 
the appointment of a full time editor when finan- 
cially feasible. 


Finance Committee 


The Board voted acceptance of the proposed 
revised budget recommended by this Commit- 
tee. Revisions were necessary to accommodate 
the increased administrative costs voted by the 
Board following the Pleydell Study and to absorb 
income from the Second Congress of World 
Confederation for Physical Therapy. 


Vominating Committee 


Two appointments were made to the Nominat- 
ing Committee as provided in the bylaws. These 
appointees are Margaret Knott, California, and 
Mary McDonnell, Kentucky. Margaret Moore, 
North Carolina, an elected member of the Com- 
mittee, was appointed Chairman. 


Structure Study Committee 


The rather rapid growth of the National Office 
which was necessary to keep pace with the chang- 
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ing needs of the growing profession posed certain 
questions concerning relationships between Ad- 
visory Committees, Consultants, Executive Di- 
rector, and Board. A study of the structure of 
the National Office seemed indicated before some 
of these questions were resolved. This charge was 
given to an Ad Hoc Committee appointed by the 
Board. It met in January of 1956 and with auth- 
orization from the Board, the Committee obtained 
Consultation from Albert Pleydell Associates, 
Management Consultants. As a result of their 
combined work, recommendations were made 
for changes in structure. 

Further refinement of the proposed recommen- 
dations was brought about through Board dis- 
cussion. Implementation of several recommen- 
dations requires certain bylaw changes. These 
were prepared with legal counsel and approved 
by the Board for presentation to the 1957 House 
of Delegates. The Structure Committee has com- 
pleted its work and has been dissolved. 


Advisory Committees 


Reports from the Advisory Committees on 
Chapter Activities, Professional Education, and 
Professional Services were reviewed. Action on 
the recommendations from these Committees in- 
cluded: support of application to the Office of 
Vocational Rehabilitation for grant to finance 
the APTA Educational Institute (grant was sub- 
sequently made by OVR); reactivation of the 
Committee to Study Pre-Professional Education 
of Foreign Trained Physical Therapists (charge 
to the Committee was enlarged to include study 
of post-secondary and professional education and 
to evaluate these findings in relation to require- 
ments for membership in a physical therapy 
association); and approval of the development 
of a plan, for refresher courses for physical 
therapists in several areas of need, by the Pro- 
fessional Services Division in cooperation with 
the Professional Education Division. 


Joint Committee American Hospital Association 
and American Physical Therapy Association. 


This committee, created for liaison between the 
two organizations, has been working on delinia- 
tion of criteria for evaluation of a hospital physi- 
cal therapy department and development of ap- 
propriate items for revision of the forms used in 
surveying physical therapy departments as part 
of the hospital accreditation procedures. A pro- 
posed revision form with supporting definitions 
was submitted to the Board by this Committee 
and received unanimous approval. This commit- 
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tee is also reviewing for publication a manual— 
Hospital Physical Therapy Departments. 


Sections 


The Board accepted the petition for organiza- 
tion of a Public Health Section from the group 
interested in public health and will recommend 
its creation to the June 1957 House of Delegates. 
Revised Rules of Government for the Section 
on Education (formerly School Section) were 
approved. 

The Board, in anticipation of future requests 
for organization of new sections by special inter- 
est groups, requested the Steering Committee to 
make recommendations regarding their purpose, 
function, organization, financing and relation- 


ships to the total structure of the APTA. 


1959 Annual Conference 


The Board voted to accept the Minnesota Chap- 
ter’s invitation to hold the 1959 Annual Confer- 
ence in Minneapolis and set the date as the 


week of June 21. 


Legislation 


The Board continues its interest and concern 
for legislation pertaining to the practice of 
physical therapy. It re-affirmed its thoughts on 
the desirability of giving guidance to the chap- 
ters and the importance of chapters communicat- 
ing with APTA on legislative problems and 
pending legislation and other aspects which may 
have implications to the profession as a whole. 


Chapter Bylaws 


The revised bylaws from the Northern Cali- 
fornia, New Mexico, Western Mississippi, Louisi- 
ana, and Wyoming Chapters were voted accepted. 


Insurance 


A survey to determine the member’s interest 
in malpractice insurance was authorized. With 
at least 20 per cent participation from the mem- 
bership there is a good possibility of concluding 
an agreement with a broker representing a re- 
liable insurance firm. 


Board of the American Registry of Physical 
Therapists 


Major Mary Lawrence was appointed to the 
Board of the American Registry of Physical 
Therapists to fill the vacancy created by the res- 
ignation of Margaret Moore. 
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National Health Council 


Helen Vaughn, Washington, D. C. and Susanne 
Hirt, Virginia, were appointed as delegates to 
the National Health Council from the APTA 
Board of Directors. Two appointments from the 
Board are necessary to comply with National 
Health Council bylaws. The third appointment is 
Lucile Niehus, Ohio. 


Physical Therapy Fund, Inc. 


In 1955 the Honse of Delegates authorized the 
establishment of a separate corporation by the 
APTA for educational, scientific and research 
purposes. This corporation, established as a 
nonprofit, tax free institution, would encourage 
gifts and bequests from individuals, estates, 
foundations, and groups wishing to claim federal 
income tax exemptions. With legal counsel, a 
proposal for the establishment of a fund was 
drawn up and approved in principal by the Board 
in June of 1956. At the December Board Meeting 
the next steps required by law were taken after 
very thoughtful deliberations. 

The name of the fund was unanimously voted 
as “Physical Therapy Fund, Inc.” Jane Carlin, 
Mary Haskell, and Lucy Blair were named as 
the three directors to serve until the first Annual 
Meeting: and the Executive Director was author- 
ized to file the certificate of incorporation in the 
State of New York. 

The establishment of the Physical Therapy 
Fund is a major step in our progress. It holds a 
real challenge for each member. Via membership 
letters and the Review you will be kept informed 
of the details. The Board earnestly invites your 
active participation and ideas on sources of 
income. 


Priorities of Program 1956-1958 


The Board adopted the following goals to be 
accomplished during its term of office: 


1. To establish and implement a tax free fund 
for educational, scientific and literary pur- 
poses. 

2. To review and redefine membership re- 
quirements for foreign trained physical 
therapists. 

3° To implement the revised structure of the 
Association. 

4. To continue to seek additional grants to 
subsidize projects and activities of the 
Association. 

5. The continued support to schools of physi- 

cal therapy and recruitment of students. 
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6. Continued efforts to develop and improve 
patient care services. 

7. Increased efforts to serve members and 
obtain additional members. 


To gain expert consultation regarding the 
Association funds. 
9. Awareness of the need and continued ex- 
planation of and participation in Civilian 
Defense Planning. 
Louise BaILey 
Secretary 


Are You Protected? 


In health matters, we as physical therapists 
must practice what we preach. Salk vaccine is 
for our protection just as much as for the lay 
citizen. We owe it to ourselves, our community, 
and our profession to start our shots today and 
see that they are completed. 

At the end of 1956, first full calendar year of 
polio prevention with the Salk vaccine, the Amer- 
ican people still are faced with more than half 
the job of protecting themselves against this 
crippling disease. Basil O'Connor, president of 
the National Foundation for Infantile Paralysis, 
said “With respect to polio, we are like an army 
facing a relentless enemy with every other soldier 
carrying a wooden gun.” 

He added, however, that the National Founda- 
tion is hopeful—and determined—that a cam- 
paign for wider use of the vaccine will bring a 
major step-up in the pace through the early 
months of 1957. 

Mr. O'Connor said the March of Dimes organi- 
zation is particularly concerned over the lag of 
vaccinations in 1956 among teenagers and young 
adults. Good progress has been made with the 
vaccination of infants and children of grade 
school age. But unless high school and college 
students avail themselves quickly of protection, 
the heaviest percentage of future polio cases may 
afflict these age groups. 

Of the total receiving the shots, 39,000,00 were 
19 years old or under— mostly under teen age— 
and expectant mothers. Perhaps more significant 
was the fact that 23,000,000 in this category had 
received two shots and were on their way to the 
third or booster shot recommended for seven 
months after the second. With all three inoclua- 
tions, properly spaced, the vaccine affords protec- 
tion up to 90 per cent among those receiving it. 

“But the shocking fact remains,” Mr. O’Connor 
said, “that only one out of every six Americans 
between 20 and 35 years of age has even been 
started on inoculations against polio. And since 
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the three-shot series takes eight months to 
complete, and the polio season begins with the 
advent of summer, we are running out of time. 


“Perhaps, as health leaders have said, it is a 
medical miracle that so many persons have been 
inoculated against one disease in such a short 
space of time, but we cannot bask in this ac- 
complishment when more than that number re- 
main, in this age of Salk, with no more protection 
against polio than their grandfathers had. 


“We knew the polio job was not finished; it 
was for this reason that the theme of the 1957 
March of Dimes was ‘Let’s Finish the Job’; but 
we did think that polio was definitely on the 
ropes and that perhaps we had witnessed the 
last epidemic of polio in the furious outbreak that 
hit Chicago last summer.” 


At year’s end, Mr. O’Connor said, the vaccina- 
tion program was so far behind schedule that 
unless people began the series of shots at once 
it was certain paralytic polio would again claim 
many victims in 1957. 


Proposed Legislation Advances Army 
Physical Therapists 


“Enactment of new legislation, currently under 
consideration by the 85th Congress, will be a 
decided step forward for physical therapists in 
the military service,” according to the announce- 
ment by Lieutenant Colonel Agnes P. Snyder, 
Chief of the Physical Therapist Section, Army 
Medical Specialist Corps. 

“Legislation presently being studied by the 
House Armed Services Committee is designed to 
bring new career opportunities for dietitians, 
physical therapists, occupational therapists, and 
nurses in the Army, Navy, and Air Force,” ex- 
plained Colonel Snyder. 


Designated as HR 2460, this Bill provides a 
grade structure for the Army Medical Specialist 
Corps which compares more favorably with that 
of other corps in the Army. It also enables officers 
of the AMSC to serve in grades more nearly com- 
mensurate with their responsibilities, abilities, 
and educational backgrounds. 

HR 2460 contains a provision for one per- 
manent colonel and 20 permanent lieutenant col- 
onels in the Army Medical Specialist Corps. The 
existing law authorizes one officer to serve in the 
temporary ,grade of colonel during tenure as 
chief of the Corps and three officers to serve in 
the temporary grade of lieutenant colonel as 
chiefs of the respective sections of the Corps. 
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The proposed legislation provides the same 
opportunity for promotion to the grade of major 
for officers of the AMSC as exists for officers of 
other corps. Promotions to this grade will be 
based on the number of years of service, and 
no limitation on the number of officers in the 
grade of major will be imposed. 


In addition to these grade structure changes, 
the proposed legislation includes retirement pro- 
visions and benefits in line with those which exist 
for officers of other corps in the Army. 


HR 2460 has the support of the American 
Physical Therapy Association whose members 
are urged to enlist the backing of their congress- 
men in the passage of this legislation. 


Miss Bell Greve 


Miss Bell Greve, formerly the director of the 
Association for Crippled and Disabled, Cleveland, 
Ohio, and who for ten years held the position of 
secretary-general of the International Society for 
the Welfare of Cripples, died in Cleveland on 
January 9, 1957. Miss Greve had earned the 
esteem of persons in this country and in many 
countries of the world for her untiring efforts 
in rehabilitation work. An account of Miss 
Greve’s influence and the response of the Greek 
people to her visit in Athens in 1937 was reported 
by M. Katherine Lorrilliere in the January- 
February, 1939, issue of the Physiotherapy Re- 
view. Miss Greve was well known to and a friend 
of many members of our Association. 


The Mentally Retarded Child 
The Child Who Is Mentally Retarded, contains 


some practical suggestions to parents of children 
who are mentally retarded. The 23 page pam- 
phlet emphasizes the value of a thorough diag- 
nostic evaluation of a child who appears to be 
mentally retarded to determine how much he can 
be expected to develop and how parents can start 
to plan for the child. It also outlines some of 
the factors which parents would want to consider 
in deciding either to keep the child at home or 
to place him away from home. 


It sets forth some of the home training which 
parents can give a retarded child and also de- 
scribes some of the community agencies and 
national groups to which parents may turn for 
help with their individual problems. Available 
from the Superintendent of Documents, U. 5S. 
Government Printing Office, Washington, D. C., 
at minimal charge. 
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Student Section 


Regional Student Editors 


Region I—Editor Audrey Haugaard—Simmons College 


University of Connecticut 

Boston University 

Bouve-Boston School 

Simmons College 

University of Pennsylvania 

The D. T. Watson School 

Columbia Uni- 


Region I1—Editor Leanne E. Taintor 


versity 

Columbia University 

Albany Hospital (Russell Sage College) 
New York University 

University of Buffalo 

Frank E. Bunts Educational Institute 
Walter Reed Army Hospital (May-Sept.) 


Region III—Editor Marcia Field—Med. College of 
Virginia 
Medical College of Virginia 
Charity Hospital of Louisiana 
Duke University 
Baylor University 
Hermann Hospital 
University of Texas 


Medical Field Service School (Sept.-May) 
Brooke Army Hospital (May-Sept.) 


Region IV—Editor Carol Vacca—St. Louis University 

Northwestern University 

State University of lowa 

University of Kansas 

Washington University 

St. Louis University 

University of Oklahoma 

Ohio State University 


Region V—Editor Gail E. 
Wisconsin 
Marquette 
University of Minnesota 
Mayo Clinic 
University of Michigan 
University of Colorado 
University of Wisconsin 
San Juan, P. R. 
Region VI—(Mrs.) Marie W. Chong 
California 
Childrens Hospital 
University of Southern California 
University of California 
College of Medical Evangelists 
Stanford University 
Letterman Army Hospital (May-Sept.) 


Barrand—-University of 


University of 


Chairman—Audrey Haugaard 


For this student section we wish to thank Miss 
Leanne Taintor and the reporters from the 
schools of Region II for their articles. 


Audrey Haugaard, Chairman. 


Report from Columbia University 


This year the enthusiasm of the juniors, the 
experience of the seniors, and the wisdom of 
the graduate students have resulted in uniting the 
students of Columbia’s Program of Physical 
Therapy under a constitution. 

The purposes of the constitution are, in gen- 
eral, threefold: to unite our interest in physical 
therapy; to coordinate our school with the other 
schools of the University socially and in other 
ways; and to encourage interest in the American 
Physical Therapy Association and its recruit- 
ment program. 

Extra-curricular activities under the direction 
of the executive council and its committees have 
included a highly successful coffee dance, given 
jointly by the physical therapy and medical 
students in conjunction with the Physicians and 
Surgeons Club, the “Big Sister” party given by 
the seniors to welcome the new students, and the 
annual Christmas party. Plans are underway to 
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publish an orientation handbook for all incom- 
ing students. 

Of special interest in our report is the article 
written by Gay DeLong, who was an advanced- 
standing student last year in Columbia’s Pro- 


gram of Physical Therapy. 


LEANNE TAINTOR 
Columbia University, 1958 


A Leave of Absence 


A year ago last November, | approached the 
directors of my course to request a leave of ab- 
sence between the academic and clinical phases 
of my training program so that I might go to 
Europe with the American Friends Service Com- 
mittee in their Overseas Work Camp Program. 
Since this program operates only during the sum- 
mer, I was afraid that if I waited too long before 
making the trip, the opportunity might never 
again present itself in such favorable circum- 
stances. From the beginning, Miss Callahan and 
Miss Jameson were interested in the project and 
without hesitation gave their permission for the 
leave of absence. 

A participant in the Overseas Work Camp 
Program spends his summer in Europe helping 
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the community in which he is living. This pro- 
gram, which consists predominantly of construc- 
tion, is active in postwar years helping to re- 
build destroyed areas. In relatively peaceful 
times, such as we enjoy now, the work is more of 
service: building houses for refugees, building 
roads, and developing recreation centers, to 
mention a few of the projects. 

Shortly before leaving for Europe, I was told 
that I would be participating in a project in 
Austria where we would build a playground for 
a children’s rehabilitation center. As a physical 
therapy student, I was delighted at the prospect 
of spending six weeks in a project so closely re- 
lated to my interests. Twenty to thirty young 
people from fifteen different countries partici- 
pated in this project. This afforded us the op- 
portunity to work together (at no salary), to 
live together, and to have fellowship in both 
worship and recreation. All of these gave growth 
to international understanding and contributed 
in great measure to the success of our work at 
the hospital. 

Using the skill and ingenuity of the group, we 
constructed a merry-go-round from the axle of a 
three ton German Ford truck; two sturdy gym- 
nasium sets; three teeter-totters; a sandbox with 
a stone wall; a path, and several protective fences 
of various types. However, before we were able 
to begin our project, we had to spend two weeks 
constructing a cow and truck path out of the 
side of a small knoll to prevent the cows from 
wandering through the proposed play area. As 
is usual in workcamps, but always a surprise to 
the community, the work was of professional 
quality. 

The playground will constitute an important 
part in the therapeutic program of the hospital. 
It is the aim of the center to provide as much 
therapy in the total program as possible. The 
apparatus will provide incentive for the children 
and has been adapted so that with some assist- 
ance even the most handicapped of the children 
can use it. With most of the patients, several 
years have elapsed since the onset of disease, 
which is predominantly polio. In making avail- 
able many of the pleasures of childhood, previ- 
ously denied te these children, the hospital desires 
to make the atmosphere as normal as possible. 

This center for Rehabilitation of Physically 
Handicapped Children in Hermagor, Carinthia, 
Austria, is the result of the combined efforts of 
several international welfare organizations: the 
British and Canadian Save the Children Funds, 
CARE, the American Friends Service Committee, 
and several Austrian organizations. All the medi- 
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cal, surgical, and therapeutic equipment was do- 
nated by UNICEF. It must be pointed out that 
this center is a pilot project for Austria as well 
as the rest of Europe. 


The hospital contains much of the equipment 
one expects to find: operating rooms, examining 
rooms, laboratory, X ray, therapeutic pool, Hub- 
bard tanks, whirlpool baths, gymnasium, facilities 
for occupational therapy, and classrooms. ‘At 
present, the hospital is without electrotherapy 
equipment other than a chronaximeter because 
of the lack of funds. The center is supplemented 
by an existing special vocational training center 
for handicapped young people. The aim is to 
rehabilitate the children socially and physically 
at Hermagor, then send them to the special center 
for prevocational exploration and specific voca- 
tional training. This is Austria’s investment for 
the future, for she has an immense backlog of 
school age children who need rehabilitation. 
These children, unless trained and given a means 
to support themselves, will eventually become 
burdens upon their communities. Austria is also 
recognizing the needs of the children themselves 
to be happy, useful, and independent. This per- 
sonal and social rehabilitation is the greater part 
of her investment. ; 


In connection with my travels after the work- 
camp, | was able to visit the Cantonal hospital in 
Zurich, Switzerland. In addition to many of the 
types of treatment used in the United States, other 
modalities were observed. Chemical baths of 
various sorts are used frequently. Fango, an 
Italian mineral mud, is used in heat applications 
in a mixture with either paraffin or water. 


As one travels from country to country, it may 
be observed that philosophies about some forms 
of treatment differ, much as they do among hos- 
pitals in the United States. For instance, Austria 
places emphasis on the modalities of electro- 
therapy while Switzerland uses these to a lesser 
degree. 


The training programs in Europe are also 
somewhat different from those here. The course 
is of at least two years, most often three, and 
sometimes of even four years’ duration. The pro- 
gram contains only basic sciences and those sub- 
jects directly related to the theory and practice 
of physical therapy. Almost without exception, 
clinical experience is carried along with the pro- 
gram of study. 


As the therapist travels through Europe, he is 
aware of the tremendous need for further re- 
habilitation facilities. Unlike Europe, the United 
States was spared the physical and economic 
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destruction of World War II. However, its 
effects gave impetus to programs which furthered 
research and increased rehabilitation facilities 
for our own war injured. In the course of time, 
the knowledge and technics learned were adapted 
to the treatment and rehabilitation of nonservice 
connected injuries and disabilities. Much of 
Europe has spent the last decade trying to re- 
cover from the multiple effects of the war, and 
only recently has she been able to concern herself 
with other problems. The delay in the develop- 
ment of rehabilitation programs was not due to a 
lack of interest nor from any lack of knowledge, 
for Europe has both; it has been more from the 
lack of funds for the construction of rehabilita- 
tion facilities and for the training of professional 
personnel. 


Gay DeLone 
Columbia University, 1956 


An Introduction to the University of Buffalo 


Hello there! Allow us to introduce ourselves. 
We are the students of the Physical Therapy 
School at the University of Buffalo. Since this is 
the first official report from the U.B. students, we 
thought it would be best if you got to know a 
little about us. Our ranks number 66 and we 
represent three East Coast states and Canada. 
Our program at the University includes both 
physical therapy majors and certificate students. 
This year’s class will be the fifth to graduate 
from this relatively young school. 


As curious students, which we all should be, 
we've wondered how the students of other 
schools spend their last year of study; therefore, 
we thought it might be of some interest if we 
told you about ours. 


Most of our time is spent at the Chronic Dis- 
ease Research Institute, an institute operated by 
the University of Buffalo for research and de- 
velopment in several of the chronic diseases. 
Here classes are given in massage, therapeutic 
exercise, advanced kinesiology, ethics, and ad- 
ministration, all of which manage to absorb quite 
a bit of our time. Two other courses, psychology 
of the physically handicapped and neuro-anat- 
omy, are given on the U.B. campus. This allows 
us a few last ties with campus life before gradua- 
tion. 


During the first semester, one morning of each 
week is spent in observation at one of the seven 
hospitals in the Buffalo area which affiliate with 
the University of Buffalo. This observation pro- 


Tue THerapy REvIEv 


Vol. 37, No. 3 


gram isext .d to a full day during the second 
semester, at » hich time we begin actual physical 
therapy practice with the observations. Our 
clinical affiliation takes place during the four 
summer months. From our brief experience dur- 
ing the school year at the various hospitals, we 
select the hospital for this affiliation. 


The entire school year is tied together with 
reports, discussions, movies, lectures, critiques, 
speeches, and good old fashion bull sessions 
(nonscholastic in nature). 


Pretty soon now it will be all over for the 
seniors who must make way for the eager juniors. 
| doubt very much if this will be a sad day for 
the seniors, not because they hate to leave 
school, but because they can’t wait to start using 
some of that stored up knowledge. For the 
veteran physical therapists who might be reading 
this article it must sound pretty green. Actually 
it is, but if you'll stop and think about your 
last year in school you'll understand. 


I guess that’s about all for this time, but expect 
to hear big things from the University of Buffalo, 
because you're going to. 


Epwarp C. Weeks 
University of Buffalo, 1957 


Albany Students Hear Dr. Kessler 


We twelve students of Albany Medical College 
are finding our last year of school extremely in- 
teresting. Most of our experiences have been 
new to us, and many are new to the school, in- 
cluding the changing of its name from Albany 
Hospital Physical Therapy School (Russell Sage 
College) to Albany Medical College Division of 
Physical Therapy. 

In November we began preclinical training 
where we were given the opportunity to gain con- 
fidence in the patient-therapist relationship and 
to orient ourselves to treatment situations. At 
last we have been able to see some of the things 
we have read about come to life. Under super- 
vision, and in connection with massage class, 
we have treated our first patients and have been 
the first group to make home visits. 


All of this sparse, initial patient contact makes 
us even more anxious to begin full-time clinical 
affiliations in April. Students this year will go 
to West Haverstraw, Albany Veterans Hospital, 
Albany, Bellevue, Burke, and Sunnyside Hospi- 
tals; to the Palsy Center, Hartford Rehabilitation 
Center, Kessler Institute, and to various cities for 
experience in public health work. It must be evi- 
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dent that we feel we are quite privileged; we 
chose a school and were presented with a fine 
curriculum; we chose a field in which there is a 
great challenge and work of immeasurable value. 

To broaden our professional interests, we at- 
tended our first professional-lay meeting. The 
New York State Association for Crippled Chil- 
dren, sponsored and attended by the Rotary Club, 
met in Schenectady. In the afternoon this com- 
bined group of laymen and professional people 
visited Sunnyview Eastern New York Orthopedic 
Hospital-School. There the program included 
discussions of bowel and bladder control in the 
spina bifida patient, and the treatment of scol- 
iosis. The plan for a creative engineering work- 
shop for rehabilitation apparatus, one of the 
first in the country, was explained. “Fashions 
for the Handicapped,” demonstrated at the 1956 
Congress of the World Confederation for Physi- 
cal Therapy, were shown. 

An outstanding event at this conference was a 
luncheon address given by Dr. Henry Kessler, 
Medical Director of the Kessler Institute for 
Rehabilitation, West Orange, New Jersey. He 
gave us something that day which we would re- 
tain vividly for a long time. A condensation of 
Dr. Kessler’s speech cannot properly convey the 
effect his remarks had upon us, but we would 
like to pass on some of his thoughts to other 
physical therapy students. Dr. Kessler said that 
in a world where there is a common need for 
freedom, shelter, education, and rehabilitation, 
the crippled individual may be the tool for bring- 
ing nations together to exchange ideas, methods 
of treatment, and expressions of good will. The 
universal problem of the handicapped causes in- 
ternational concern because of its resultant eco- 
nomic waste of manpower. Dr. Kessler likened 
the problem of these handicapped people to the 
problem of oppressed peoples in troubled coun- 
tries. All cry out for understanding and all seem 
to be on a lost continent whose message is “sur- 
vival of the luckiest.” For the handicapped an- 
other name for luck is rehabilitation, and because 
of a “fierce belief in individual responsibility to 
fellow man” the medical team can give to the 
disabled the gift of hope without which no one 
can live. 


Dr. Kessler awakened in all of us, our poten- 
tials as members of the medical team when he 
closed with an analogy comparing man to an 
iceberg. Eighty per cent of man, he said, is 
held beneath the surface. Before we heard him 
that day, each of us was perhaps ninety per cent 
“submerged.” Dr. Kessler gave us a bouyant 
power in the knowledge that we are striving for 
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something so very worth while; that we can be 
instruments, through rehabilitation, of “hope 
transmitted to action.” 

We have resolved to transmit a walloping dose 
of this inspiration to our patients when we be- 
come full-fledged therapists. 


TreNNA WICKS 
Albany Medical College 
Division of Physical Therapy, 1957 


Physical Therapy and the 
Frank E. Bunts Educational Institute 


Inscribed on a wall plaque in the physical 
therapy classroom at the Cleveland Clinic is this 
dedication: “better care of the sick, further study 
of their problems, more teaching of those who 
serve.” With these purposes in mind, Drs. Frank 
E. Bunts, George Crile, William F. Lower, and 
John Phillips established the Cleveland Clinic 
Foundation in 1921. 

Today the Cleveland Clinic Foundation con- 
sists of the Diagnostic Clinic, the Clinic Hospital, 
the Research Building, and the Frank E. Bunts 
Educational Institute. The Bunts Institute, estab- 
lished in 1935, offers postgraduate medical train- 
ing programs in 17 of the various medical 
specialties. In addition, there are three under- 
graduate programs: medical technology, X-ray 
technology, and physical therapy. 

The course in physical therapy, which now 
consists of 14 months’ training, was established 
in 1942 at the request of the National Research 
Council. It is under the supervision of the Sec- 
tion of Physical Medicine and Rehabilitation of 
the Cleveland Clinic. Dr. Paul Nelson is the 
Medical Director. 

Heading our school’s training program is Dr. 
Robert D. Kruse, who came to the Cleveland 
Clinic from Springfield College in Massachusetts. 
His educational background includes a bachelor 
of science degree in physical education from 
Eastern Michigan College; a master of arts in 
education from the University of Michigan; and 
a doctor of physical education degree from 
Springfield College. Dr. Kruse received his phys- 
ical therapy training at the Mayo Clinic in 
Rochester, Minnesota. 

This year’s class in the course in physical 
therapy has 15 members representing Ohio, In- 
diana, West Virginia, Pennsylvania, New York, 
and Massachusetts. Six students are on affiliation 
programs from the following schools: Bowling 
Green State University, Bowling Green, Ohio; 
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Notre Dame College, Cleveland, Ohio; and Ohio 
University, Athens, Ohio. 

Since September 17 the class has undertaken 
the study of anatomy, physiology, pathology, 
exercise, massage, and many other subjects. Of 
course, studying means tests, and we have tests! 
However, the courses are beginning to make 
sense, and gradually a pattern is emerging from 
the confusion. As of this time, the word “pa- 
tient” is just another word. We have asked what 
one looks like, and when we will be able to see 
one, but all we hear is “You aren't ready yet— 
wait!” So we wait! 

As we were waiting and studying, we decided 
to change our habits and branch out into some- 
thing different. Therefore, before Thanksgiving, 
the class held a potluck dinner at the home of 
one of the students. At this time we voted to 
have more retreats from our books. 

November 21, the members of class of °56 
were graduated and we looked on admiringly as 
they received their certificates and pins. We 
know they have put in many months of concen- 
trated study and practical work, and we wish 
them every success. We also know that we have 
the same amount of work and a long way to go 
before we too, as graduates of the Bunts Institute, 
will be able to wear the coveted triangular badge 
of the qualified physical therapist. 


Nancy FLEMING 
Frank E. Bunts Educational Institute, 1957 


Israeli Student of Physical 
Therapy at N.Y.U. 


One might suppose that the pioneer had van- 
ished with the conquering of the Old West with 
its famines, its sicknesses, and its enemies. But 
a modern pioneer has taken his place, substitut- 
ing a transoceanic airliner for a covered wagon; 
a rush for knowledge instead of gold. 

The hazards of pioneering are universal and 
constant. Today they form the vital spirit of a 
baby among nations, Israel. We have been for- 
tunate to know one of Israel’s pioneers in the 
medical associate fields. She is Zahava Konig, 
a student in the senior class of the physical 
therapy curriculum at New York University. 

Zahava was born and grew up in Tel-Aviv. 
She received all of her formal education in her 
native land. After completion of a course in 
teacher training, she became a kindergarten 
teacher in an Israeli kabutz. The kabutz, or 
sharing community, allows husbands and wives 
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to work while trained personnel care for their 
children. Zahava’s work in the kabutz con- 
tributed te the rapid growth of Israel’s land and 
industrial production during the past twenty 
years. 

Zahava’s interests were varied, then as now, 
and conquering Mt. Herman in Syria was one 
of her athletic accomplishments. A few weeks 
after this strenous climb, Zahava became one of 
Israel’s first poliomyelitis cases. It is believed 
she may have contracted the disease because of 
lowered resistance due to the mountain climb. 
Zahava was seriously paralyzed and was expected 
to remain so for the rest of her life. Doctors 
gave her little hope, but she never lost faith in 
herself. 

Physical therapy was almost unknown in 
Israel in 1944, yet Zahava vaguely remembered 
having heard about it. In true pioneering 
fashion, she sought every bit of information 
available, pieced together all the facts she could 
find about therapeutic technics, and devised her 
own method of treatment, which now she has 
come to know as parts of hydrotherapy and 
therapeutic exercise. 

Zahava was bedridden for six months, and 
the road to recovery was long, painful, and 
marked with setbacks. She had had extensive 
dance experience in the kabutz which had helped 
her to develop a finely coordinated body with 
which to work. She prayed and struggled and, 
finally, after two hard years, she took her first 
steps. 

Zahava gave herself little time to rest for she 
immediately accepted a job in an institution for 
postpolio children. She worked at this institu- 
tion for some time before receiving the thrilling 
news that she was to go to the United States for 
an operation to correct her drop foot. After 
medical care the deformity was corrected, but 
she was left with a disability of weakness in her 
quadriceps and soleus. After surgery, she re- 
ceived physical therapy at the Hospital for Joint 
Diseases here in New York City. 

At the hospital Zahava came to realize the 
achievements and satisfactions which could be 
gained from a career in physical therapy. Here 
was something she could take to her people! She 
would be among the first of the Israeli physical 
therapists. She decided to enroll in the course 
at New York University and was given a partial 
scholarship. She learned our language in an 
amazingly short time, though she still carries a 
dictionary “just to be sure.” She plans to work 
in the United States for a year following gradua- 
tion to gain clinical experience, then she will 
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return to her kabutz in Galilea to acquaint the 
coming generations of potential physical thera- 
pists with what she has learned in America. 

Even though Zahava has been with us only a 
short time, she has captured our hearts with her 
warmth, humor, and deep understanding of hu- 
man needs, Israel’s gain will be America’s heart- 
felt loss. 

CHARLENE DARNELL 
New York University, 1957 


General News 


NFIP Grants Assist Professional 
Education 


The National Foundation for Infantile Paraly- 
sis, through the Division of Professional Educa- 
tion provides assistance to colleges and universi- 
ties through grants from March of Dimes funds 
to enlarge or improve professional education in 
fields related to patient care. Professional agen- 
cies and associations are also assisted. 

The Division of Professional Education is con- 
cerned with four major areas of activity: the 
preparation of professional personnel; the im- 
provement of professional education standards 
in cooperation with agencies, associations, and 
institutions; assistance to improve or enlarge 
teaching programs for professional personnel and 
the preparation and distribution of professional 
education media, such as literature, films, and 
exhibits. Grants are made by the Board of 
Trustees of the National Foundation acting upon 
the recommendation of its President and the ap- 
propriate advisory committees. 

Grants to support professional education pro- 
vide for a stated budget for each year included. 
In long term grants, the budget is reviewed an- 
nually and requests for changes are submitted to 
the National Foundation for approval. The Na- 
tional Foundation does not make grants to relieve 
normal institutional budgets. 

Administration of grant-in-aid programs to 
colleges, universities, professional associations, 
institutions, and agencies are designed to: in- 
crease the number of qualified professional per- 
sonnel; help improve standards of education and 
practice and provide specialized educational pro- 
grams for professional persons concerned with 
care of patients. Funds are available to defray 
the costs of professional staff and technical assist- 
ants, equipment, supplies, and materials for use 
in connection with programs approved. In those 
institutions with established retirement. insur- 
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ance, and related plans, the funds of a grant may 
be used to defray the usual contributions of the 
institution but only in proportion to the amount 
of salary paid from grant funds. Grants are not 
available for the construction of buildings. 

Colleges and universities desiring grant assist- 
ance should initiate the application by letter in 
which is contained a brief statement as to the 
nature of the proposed project, a concise descrip- 
tion of the plan of execution of the proposed 
project, and a statement of the financial require- 
ments itemized in relation to salaries, equipment, 
supplies and materials, and miscellaneous. This 
information will serve as a basis for further dis- 
cussion during a visit to the proposed applicant 
by an official representative of the National 
Foundation. This letter is not treated as an 
official application for a grant, but a letter of 
inquiry only. 

The actual application for a grant is made on 
an official form which is provided for the appli- 
cant after the preliminary letter and discussion. 
Applications for grants are usually considered 
semiannually in the spring and fall. In order to 
be presented at the regular meetings of the Ad- 
visory Committees and the Board of Trustees, 
applications must be filed in the office of the Na- 
tional Foundation on or before January 1 or July 
1 preceding the meetings. All such applications 
subsequently approved become effective the fol- 
lowing July 1 or January 1, respectively. 

For further information write: 

Division of Professional Education 
National Foundation for Infantile Paralysis 


120 Broadway 
New York 5, New York 


New Headquarters 
for National Society 


Chicago’s near West Side Medical Center will 
be the site of the new national headquarters of 
the National Society for Crippled Children and 
Adults, Dean W. Roberts, M. D., executive di- 
rector of the Easter Seal Society, announced here 
today. The National Society’s headquarters offices 
have been at 11 South La Salle Street, since 1945. 

Located on a triangular 40,000 square foot 
plot bounded by Ogden Avenue, Polk Street, 
and Damen Avenue, the proposed building will 
provide 18,000 feet of floor space in a modern 
two-story and basement building. 

The $450,000 building program is being di- 
rected by Malcolm Hecht, Baltimore merchant 
and treasurer of the National Society, who is 
chairman of the Society’s building committee. 
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Walter E. Foss, Chicago architect, has been ap- 
pointed to design the building in modern func- 
tional style, including the elimination of archi- 
tectural barriers so that handicapped persons may 
visit the National Society with ease. The new 
permanent headquarters building will coordinate 
into the unit all of its many diverse operations, 
thus achieving greater economy and efficiency. 

Ample parking space will be allocated and 
grounds will be landscaped to conform with the 
center's basic pattern. 

Dr. Roberts said in making the announcement: 
“In its new home, which will be ready for occu- 
pancy in the spring of 1958, the National Society 
will be proud to be associated with some of the 
country’s leading medical and other professional 
schools, hospitals, schools of nursing, research 
institutions, and health and welfare facilities 
all sharing the common objective of bringing 
better health to Americans. 

“The new building will house not only ex- 
panded professional, educational, and rehabili- 
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tative functions of the National Society, but such 
vital operations as the business departments, mail 
room, shipping, storage and publication opera- 
tions all under one roof. It will also include ad- 
ministrative offices of the Easter Seal Research 
Foundation which makes grants for study con- 
cerning prevention of physical and associated dis- 
abilities and improved methods for their treat- 
ment. Thus, in addition to permitting desirable 
enlargement of many services, the National So- 
ciety will be enabled to effect better operational 
procedures through improved departmental ar- 
rangement and work flow.” 

Dr. Roberts stated that as a result of the tax- 
free position of the Society, the new building will 
result in substantial savings on rent, utilities, and 
equipment and eliminate costly warehousing and 
storage. 

A committee representing Easter Seal Societies 
across the nation will undertake the responsibility 
of raising the necessary funds, although no broad 
general public solicitation campaign is planned. 
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1275-1280, December 1956. 

Calculation of the Angle of Anteversion by Means of 
Horizontal Lateral Roentgenography. Donald J. Ma- 
gilligan, J. Bone & Joint Surg., 38-A:1231-1246, De- 
cember 1956. 

Thyroid Function in Legg-Perthes Disease. D. D. Beiler 
and W. H. Love, J. Bone & Joint Surg., 38-A:1320- 
1322, December 1956. 

Primary Vitamin-D Resistant Rickets. Ill. Biophysical 
Studies of Skeletal Tissue. B. Engfeldt, R. Zetterstrom 
and J. Winberg, J. Bone & Joint Surg., 38-A: 1323- 
1334, December 1956. 

Arthrodesis of the Hip. Mario M. Stone, J. Bone & Joint 
Surg., 38-A:1346-1351, December 1956. 

An Etiological Factor in Tear of the Distal Tendon of 
the Biceps Brachii. Report of a Case. W. M. Davis, 
and Z. Yassine, J. Bone & Joint Surg., 38-A: 1365- 
1368, December 1956. 

Metastasising Adamantinoma of the Tibia. A. D. Mor- 
gan and D. H. MacKenzie, J. Bone & Joint Surg., 
38-B :892-898, November 1956. 

Calcification of the Articular Cartilage. Henry Bunjé 
and W. R. Cole, J. Bone & Joint Surg., 38-B:874-881, 
November 1956. 

Extraskeletal Osteochondromata. D. W. Purser, J. Bone 
& Joint Surg., 38-B:871-873, November 1956. 

Intertrochanteric and Subtrochanteric Fractures of the 
Femur in the Negro. Louis R. Robey, J. Bone & Joint 
Surg., 38-A:1301-1312, December 1956. 

Unreduced Traumatic Dislocation of the Hip. 1. K. 
Mikhail, J. Bone & Joint Surg., 38-B:899-901. No- 
vember 1956. 

Stress Fractures of the Fibula. M. B. Devas and R. 
Sweetnam, J. Bone & Joint Surg., 38-B:818-829, No- 
vember 1956. 

Post-Irradiation Fractures of the Neck of the Femur. 
W. H. Stephenson and B. Cohen, J. Bone & Joint 
Surg., 38-B:830-845, November 1956. 


PARAPLEGIA 

Neurosurgical Aspects of Treatment for Patients with 
Spinal Cord Injuries. Irving S. Cooper, J.A.M.A. 
162: 1205-1208, Nov. 24, 1956. 

Rehabilitation of the Paraplegic Patient. Donald A 
Covalt, J.A.M.A., 162:1208-1209, Nov. 24, 1956. 

Paraplegia Due to Hydatid Disease. T. J. Mills, J. Bone 
& Joint Surg., 38-B:884-891, November 1956. 


PoOLIOMYELITIS 

Polio in Relation to Tonsillectomy. Bernard J. Ronis. 
M. Clin. North America, 40:1761-1770, November 1956. 

Present Status of Attenuated Live Virus Poliomyelitis 
Vaccine. Albert B. Sabin, Bull. New York Acad. Med., 
33:17-39, January 1957. 


PsycHIATRY AND PsYCHOLOGY 

Psychological Impact of Long Illness and Death of a 
Child on the Family Circle. Beatrix Cobb, J. Pediat., 
49:746-751, December 1956. 

Personality Problems Associated with Seizures. 
M. Forster, G. P., 14:90-96, November 1956. 

Genetics of Human Behavior. Franz J. Kallmann, Am. 
J. Psychiat., 113:496-501, December 1956. 
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Physical Therapy Programs 


Approvep BY THE CounciL on Mepicat Epucation anp Hospitats 
OF THE AMERICAN MepicaL ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates und transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, tuition, and other fees, write to the physical therap; 
director indicated below. All students should investigate course requirements early. 


Certifi- 
Degree 


CALIFORNIA 


Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
312 N. Boyle Avenue 

Los Angeles 33 


Lucille Daniels 
Division of Physical Therapy 
Stanford University 


Stanford (Pale Alto) 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 
University Park 

Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


Frances Tappan 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


Elizabeth C. Wood t 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 


cate 


Certifi- 


Degree cate 


1OWA 


Olive C. Farr 

Physical Therapy 

State University of Iowa Hospitals 
Iowa City 


KANSAS 


Ruth G. Monteith 

Section of Physical Therapy 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 

School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
6 Everett Street 

Cambridge 38 


Constance K. Greene + 
Department of Physical Therapy 
*Bouve-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 
Virginia Wilson 
Curriculum in Physical Therapy 
University of Michigan 
University Hospital 
Ann Arbor 


MINNESOTA 


Darrell D. Hunt 

School of Physical Therapy 
Mayo Clinic 

Rochester 


Ruby M. Overmann 

Course in Physical Therapy 
University of Minnesota 
860 Mayo Memorial Hospital 
Minneapolis 14 
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Certifi- Certifi- 


Degree cate Degree cate 
MISSOURI PENNSYLVANIA 
Sr. M. Imelda, S.S.M. + Dorothy E. Baethke + t 
Department of Physical Therapy Division of Physical Therapy 
St. Louis University University of Pennsylvania 
1325 South Grand Boulevard 205 S. 34th Street 
St. Louis 4 Philadelphia 4 
Beatrice F. Schulz t Kathryn Kelley + + 
Department of Physical Therapy ie Curriculum in Physical Therapy 
Washington University School of Medicine D. T. Watson School of Physiatrics 
660 So. Kingshighway Leetsdale 


St. Louis 10 


Dorothy L. McLaughlin + t (All classes given in Spanish) 

*School of Physical Therapy Lutgarda Vega t 
Albany Hospital-Russell Sage College School of Physical & Sseeens Therapy 

New Scotland Avenue Professional Bldg., 8th Floor 

Albany 8 Stop 22, Santurce 

Mary E. Callahan t t 

Courses for Physical Therapists TEXAS 

Columbia University Doris E. Porter t t 
College of Physicians & Surgeons Grady Vaughn School of Physical Therapy 

630 West 168th Street Baylor University Hospital 

New York 32 Dallas 1 


Elizabeth C. Addoms t + Cecelia J. Lee t 


Physical Therapy Curriculum 
School cf Education, New York University Hopital 


Washington Square East 
New York 3 a 

; Ruby Decker t t 
— F. a al The t t School of Physical Therapy 

rogram in F’hysic rapy The University of Texas Medical Branch 
University of Buffalo Galveston 
2183 Main Street 
Buffalo 14 


VIRGINIA 
NORTH CAROLINA 
. Susanne Hirt + 
Helen Kaiser : t School of Physical Therapy 
Division of Physical Therapy Medical College of Virginia 
Box 3403, Duke Hospital Richmond 19 


Durham 


OHIO WISCONSIN 
Robert D. Kruse t Beth J. Phillips + 
Course in Physical Therapy Curriculum in Physical Therapy 
Frank E. Bunts Educational Institute Marquette University School of Medicine 
2020 East 93rd Street 561 North 15th Street 


Cleveland 6 Milwaukee 3 
Gladys G. Woods 


Margaret Kohli 


School of Physical Therapy Course in Physical Therapy 
Ohio State University University of Wisconsin 
University Hospital Madison 6 
Columbus 

OKLAHOMA U.S. ARMY MEDICAL SERVICE 


*Physical Therapy Course + 
School of Physical Therapy Army Medical Service School 
University of Oklahoma, Medical Center Center 
Oklahoma City 4 ort Sam Houston, Texas 


Write to: The Surgeon General 


* Accepts women students only. Department of the Army 
t Baccalaureate degree available from an affiliating Washington 25, D.C. 
college or university. Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Therapeutic Exercises in Man- 
agement of Paralysis Agitans 


D. J. Erickson, E. C. Clark, D. W. 
Mulder, G. S. MacCarty, and B. G. 
Clements. J.A.M.A. 162:1041-1043, 
Nov. 10, 1956 


The disease 
Parkinson 


entity described by 
included “involuntary 
tremulous motion, with lessened 
muscular power, in parts not in 
action and even when supported; 
with a propensity to bend the trunk 
forwards, and to pass from a walk- 
ing to a running pace; the senses 
and intellect being uninjured.” 
There is no known cure, and the 
progressive rigidity of muscles leads 
to a decrease in range and speed of 
motion with resulting handicaps to 
the patient. The patient frequently 
responds by withdrawing from ac- 
tivities and social contacts and be- 
comes progressively more depressed 
and disabled. 

To help combat this progressive 
disability, specific exercises to pre- 
vent contractures and increase speed 
of motion in the extremities may 
be helpful. In addition attention 
should be given to correction of pos- 
ture and improvement of gait. Above 
all the patient should be encouraged 
to remain active and to continue 
with all essential activities of daily 
living. 

The patient should be instructed 
in a simple exercise program to be 
carried out three times a day. Ex- 
ercises to maintain or obtain normal 
range of motion in all joints should 
be included. Patients should be en- 
couraged to practice the movements 
with increasing speed to aid in re- 
ducing the rigidity. Exercises to 
strengthen the trunk and neck ex- 
tensors combined with training in 
correction of postural alinement are 
important. 

In gait training, emphasis is 
placed on knee bending and use of 
a heel-toe gait. Progressive resist- 
ance exercises to the quadriceps may 
be helpful in enabling the patient 
to climb stairs and get in and out 
of chairs. The same technic may be 
utilized with any other group of 
weak muscles. 

It is essential that the patient be 
instructed in the purpose of each 
exercise so that he may be fully mo- 
tivated to continue with the exercise 
program indefinitely. 

At all patients should be 
encouraged to continue with as much 


costs 
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activity as possible including main- 
tenance of home and business. This 
is important to combat the depres- 
sion so characteristic of the disease 
and to give the patient a sense of 
achievement to make the constant 
struggle worthwhile. Friends and 
relatives should be encouraged to 
support the patient in the continu- 
ance of all activities even when he 
cannot do them as adequately as 
before. 

Both exercises and continuing ac- 
tivity are important in the preven- 
tion of progressive disability in the 
patient with paralysis agitans. 


Posture and Pain 


Molly Turner, University College 
Hospital, London, PuysioTHERAPY, 
42:235-238, September 1956 


Faulty posture with muscle tension 
is a common finding today in mem- 
bers of a civilized community. The 
commonest cause of faulty posture is 
not primarily, as is often thought, 
weakness of certain muscles; it is 
muscle imbalance, resulting from 
the inability of the person to detect 
his own postural errors. 

Three systems are upset by a pos- 
ture disturbance: the bony skeleton, 
the musculature and the central ner- 
vous system. Alterations of the re- 
lation of joints to the line of gravity 
and of the natural curves of the 
spine cause ligaments to be stretched 
or nipped, giving rise to pain. Mus- 
cular imbalance causes the anti- 
gravity muscles to be overworked so 
that tension and fatigue result. The 
CNS exerts a controlling power over 
the other two systems and is pro- 
foundly influenced by psychological 
factors. Postural reflexes alone do 
not keep the pattern correct. A child 
learns equilibrium and posture by a 
complex process and _ patterns 
learned are not exempt from later 
distortion. Anxiety in particular is 
a common cause of abnormal muscle 
tension. 

The clinical effects which follow 
muscle imbalance are first merely 
nuisances which may later give rise 
to unrelieved symptoms. Pain, which 
may vary in intensity, is most com- 
monly found in the lower lumbar or 
cervical areas. There may be radia- 
tion into the limbs. Postural pain 
of long standing results in a decline 
in the general health of the person, 
with both physical and psychological 
manifestations. 

The essence of treatment of pos- 
tural pain is the reeducation of the 
patient’s postural pattern. Each pa- 
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tient represents an individual prob- 
lem but the principles of treatment 
remain the same. These in part in- 
clude: (1) a full explanation to the 
patient of the problem and how it 
can be corrected; (2) the import- 
ance of self-reliance and of carrying 
out all instructions between clinic 
visits; (3) how to reduce muscle 
tension to normal muscle tone; and 
(4) teaching correct weight distribu- 
tion by using mirrors and encourag- 
ing the patient to appreciate the dif- 
ference between right and wrong 
posture. 

The treatment of postural pain is 
not an easy task for the physical 
therapist, but it is a rewarding one. 
It is necessary to study the patient 
from the physical, mental, and social 
viewpoints, and great patience and 
perserverance are often required. 


Effect of Warming-up Upon 
Physical Performance 


Karpovich, P. V. and Hale, C. J. 
J.A.M.A., 162:1117-1120, Nov. 17, 
1956 


A study is made of different meth- 
ods of warming-up and their effect 
on the performance of both endur- 
ance and sprint activities. There 
are two general subdivisions of 
warming-up; general and formal. 
General warming-up includes exer- 
cises which utilize large groups of 
muscles, massage, applications of 
heat, and other means of raising 
body temperature. The formal type 
of warming-up uses those muscles 
which are used in the actual per- 
formance to follow. 

It is usually considered that a 
general warm-up will increase the 
strength and speed of muscular. con- 
traction and decrease the occurrence 
of injuries resulting from sudden 
muscular contractions. The formal 
type of warming-up is credited with 
an improvement in coordination. 
There has been some disagreement 
in past investigations about the 
types of modalities which are bene- 
ficial in effecting the physical per- 
formance. 

Based on previous studies, it was 
assumed that a variety of methods 
of warming-up had beneficial effects 
on the performance, with the excep- 
tion of massage. One investigation 
was set up to compare the effect of 
deep massage and preliminary exer- 
cise on time of running 440 yards. 
Two types of massage were utilized: 
light digital stroking and deep mas- 
sage, each covering both lower ex- 
tremities and lasting a total of ten 
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minutes. For each of seven subjects, 
there was a total of 60 test runs, 
20 after deep massage, 20 after digi- 
tal stroking, and 20 after exercise. 
The methods of warming-up were 
totaled on different days of the week. 
Results showed that there was no 
statistical difference in running 
time after deep massage, digital 
stroking, or preliminary exercise. 

A second study was made to com- 
pare running time after digital 
stroking and without any method of 
warming-up. There was no sig- 
nificant difference between the two 
tests. 

A third experiment was devised to 
determine the effects of preliminary 
exercise on performance. Perform- 
ance in this case was riding a bi- 
cycle ergometer; warming-up con- 
sisted of the same activity at dimin- 
ished speed and load. The results 
indicated that warming-up did not 
have any significant beneficial effect 
on sprint rides on the bicycle ergo- 
meter. 


So-called Spastic Flatfoot 


Robert W. Newman, M.D., (State 
University of lowa College of Medi- 
cine, Iowa City, Iowa), Posterap. 
Mep., 20:468-482, November 1956 


The “so-called” spastic flatfoot or 
peroneal spastic flatfoot is a sep- 
arate clinical entity resulting from 
an abnormal congenital bony bar er 
bridge which unites the components 
of one or both of the two major 
tarsal joints, the midtarsal, and sub- 
talar joints. The clinical features 
are pain, aching, discomfort, and 
easy fatigability in the involved foot 
usually ocurring early in life. These 
symptoms most often occur on weight 
bearing and are usually relieved 
by rest. Examination of the foot may 
or may not reveal the characteristic 
features of a flatfoot deformity. A 
feature of utmost diagnostic import- 
ance is the marked or complete res- 
triction of motion of the two major 
tarsal joints. Unless roentgenograms 
are made with special projections, 
the bony anomaly very likely will be 
missed. This congenital anomaly not 
only impairs greatly the functional 
efficiency of these important joints, 
but also produces marked degenera- 
tive changes resulting from the con- 
stant strains to which these joints 
are subjected. 

In order to appreciate the cause 
of these symptoms and the early 
degenerative changes, the author has 
included an excelient section on the 
anatomy of the foot and the me- 
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chanics of the foot. The foot is con- 
structed so as to meet the static 
demands of balance and the dynamic 
demands of ambulation. It is point- 
ed out that the presence of these 
two joints—the midtarsal and sub- 
talar—enables the foot to adapt 
readily to uneven and irregular sur- 
faces, and that their free action is 
important to the mechanics of hu- 
man ambulation. The mechanics of 
ambulation is described with special 
reference to the foot. From all these 
foregoing facts, it is apparent that 
interference with the free action of 
these joints would cause marked im- 
pairment of the function of the foot 
and would result in an abnormal dis- 
tribution of static and dynamic 
stresses. Simple excision of the bony 
bar is suggested when the anomaly 
is observed early. Conservative 
treatment is justified in cases in 
which secondary osteoarthritic 
changes already have occurred. Sur- 
gical arthrodesis would be indicated 
in many such cases. 

This article includes some excel- 
lent photographs and X rays to il- 
lustrate this type of flatfoot, and 
some excellent photographs and fig- 
ures of the skeleton of the human 
foot. The section on the mechanics 
of human ambulation with accom- 
panying diagrams to illustrate this 
section is particularly worthwhile. 


Obesity and the Reduction Diet 


George M. fones, M.D., (South- 
western Medical School of the Uni- 
versity of Texas, Dallas), Posterap. 
Mep., 20: 451-456, November 1956 


One of the principal theorems of 
physics is that although energy and 
matter are interchangeable neither 
can be created or destroyed. This 
definitely applies to the human be- 
ing in his conservation of excessive 
caloric intake beyond caloric needs 
by resultant gain in weight. Simi- 
larly, in weight reduction, the cal- 
orice intake must be less than the 
person’s caloric expenditure. 

With this introduction, the article 
is continued with the causes of obes- 
ity, obesity and disease, caloric bal- 
ance, and the reduction diet. Sev- 
eral interesting facts are brought 
out in each part. For instance, it 
has been well proved that obesity 
is not caused by increased absorp- 
tion of food from the gastrointes- 
tinal tract. Statistics show that 
obesity shortens life expectancy, and 
makes people less comfortable. 
Weight loss can result from a de- 
creased consumption or from an 
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increased output of calories on the 
part of the patient. However, it is 
clearly shown that increased phys- 
ical activity is a highly improbable 
method of weight reduction. 

The use of the various drugs is 
discussed. Many are harmful, dan- 
gerous or may lead to serious com- 
plications. The bulk-producing prod- 
ucts, taken 30 to 45 minutes before 
meals, are harmless and probably 
helpful in decreasing appetite in 
some instances. It is emphasized 
that it is not the drug, but strict 
adherence to a low caloric diet that 
results in weight loss. 

Ideally, weight reduction should 
be supervised by a doctor of medi- 
cine who can make an examination 
to rule out any complications, can 
give instructions in a well-balanced 
low caloric diet, and can follow the 
patient at frequent intervals to lend 
encouragement, reassurance, and 
guidance. A 1200 calorie reduction 
diet is outlined. A classification of 
fruits and vegetables is also given. 
This lists the fruits and vegetables in 
the categories of 5, 10, 15 and 20 
per cent of carbohydrate. It is 
pointed out that liberal portions of 
low carbohydrate vegetables are bet- 
ter than appetite-destroying drugs. 
The normal fluctuation of the water 
content of the body is discussed. It 
has been well demonstrated that 
with flesh loss from dieting there 
may be fluid gain for two weeks or 
more, with no resultant weight loss 
for this long an interval. It is also 
stated that limitation of water con- 
sumption is not indicated in weight 
reduction. With no exception, every 
patient who strictly remained on the 
1200 calorie diet lost weight at about 
the predicted rate. 


Transplantation of the Spinal 
Cord for the Relief of Para- 
plegia 


J. Grafton Love, (Department of 
Neurology, Mayo Clinic, Rochester, 
Minn.), ArcH. Surc., 73:757-763, 
November 1956 


Transplantation of the spinal cord 
was performed upon 11 carefully 
selected patients. The term “trans- 
plantation” is here defined as the 
moving of a structure to a new lo- 
cation to improve its function. 
Although etiology varied, a com- 
mon feature of all 11 cases was that 
of paraplegia, associated with kyph- 
osis or kyphoscoliosis. Six patients 
had paraplegia secondary to Pott’s 
disease of the spinal column. Other 
conditions which caused paralysis 


| 
4 
a 
| 


184 


in this group were fifth thoracic 
hemivertebra, and von Reckling- 
hausea’s disease. Emphasis in this 
paper is placed upon transplantation 
in the treatment of Pott’s disease. 
Surgery is indicated when con- 
servative treatment for spinal cord 
involvement fails. The decision to 
operate must be made before ir- 
reparable damage is caused by com- 
pression upon the cord. A thorough 
evaluation by the internist, ortho- 
pedist, neurologist, physiatrist, and 
neurosurgeon must be obtained. 
Treatment with antibiotics is also 
necessary in the case of Pott’s dis- 


ease. 

The validity of performing a diag- 
nostic lumbar puncture preopera- 
tively is discussed. Only 4 of 11 
patients in this study underwent 
spinal puncture. However, if there 
is any doubt as to diagnosis, the 
spinal fluid should be checked. Lum- 
bar puncture is contraindicated if 
there is definite evidence of tuber- 
culosis of the spinal column. 

It is imperative to remove pus, 
granulation tissue, bony and car- 
tilaginous tissue in this procedure. 
All tension on the deficient cord 
must be alleviated, often by per- 
forming a rhizotomy. Actual trans- 
plantation of the cord to another 
position can be performed in one of 
three directions: anteriorly, in cases 
of true kyphosis; laterally, to the 
concave side, in scoliosis; and an- 
terolaterally, in cases of kypho- 
scoliosis. 

The results of this study have 
proven to be satisfactory. Three of 
the 6 patients with Pott’s disease 
demonstrated excellent return of 
function; 3 patients showed results 
ranging from aggravation of symp- 
toms to marked improvement. The 
remaining 5 patients also demon- 
strated a variety of results ranging 
from an unchanged condition to 
marked improvement. 

It is felt that this procedure is 
useful in the alleviation of para- 
plegia. It is especially dramatic if 
this condition has been present for 
a relatively short period of time, 
and if the patient is young. 


Fractures of the Odontoid Pro- 
cess of the Axis 


N. J. Blockey and D. W. Purser 
(Dept. of Orthopedic Surgery, Man- 
chester Royal Infirmary, Manchester, 
England), J. Bone & Surc., 
38-B: 794-817, November 1956 


Fifty-one cases of fracture of the 
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odontoid have been analyzed. Forty 
were reported by other surgeons; 
1l were new cases first reported 
by the authors. 

Fracture of the odontoid in young 
children is an epiphysial separation. 
It occurs up to the age of 7 years. 
As in epiphysial separations else- 
where, it unites readily, and re- 
modelling occurs when reduction has 
been incomplete, so that normal 
anatomy is restored. In adults for- 
ward displacement is twice as com- 
mon as backward displacement. 

Immediate paralysis is more com- 
mon if backward displacement oc- 
curs, but late neurological disorders 
are seen only after fractures with for- 
ward displacement. 

Failure of bony healing is not dan- 
gerous if treatment has resulted in 
firm fibrous union, for there is 
neither excessive abnormal mobility 
nor progressive subluxation, either 
of which could injure the spinal 
cord or medulla. Neurological dis- 
orders developing after the fracture 
are the result of mobility from in- 
adequate early treatment. It is the 
results of inadequate early treat- 
ment which have given this fracture 
a sinister reputation. 

The fracture should be reduced 
by skeletal traction through a skull 
caliper. The reduction should be 
maintained for 6 weeks by con- 
tinuous traction, and this should be 
followed by a period of 6 weeks in 
a plaster. The increasing definition 
of the fracture-line seen in the radio- 
graphs of some patients indicates 
non-union. 


A Twenty Year Follow-Up in 
Fifty Below-Knee Amputations 
for Gangrene in Diabetics 


Beverly Chew Smith, M.D., (Pres- 
byterian Hospital, New York, N. 
Y.), Sure., Gynec. & Osst., 103: 
625-630, November 1956 


This paper consists primarily of a 
description of the surgery in t 

below-knee amputation for gangrene 
in diabetics. Prior to 1930 most 
amputations for such patients were 
above-knee. The mortality rate was 
high. The amputee rarely returned 
to gainful occupation. Only about 
10 per cent acquired and wore a 
prosthesis. But the textbook teach- 
ings of this era indicated a thigh 
amputation as the proper treatment 
in these cases because below knee 
amputations had been so frequently 
followed by a thigh amputation and 
a fatality. Because of the depressing 
statistics of this period, the author 
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started using in 1930 a technic which 
was called a modified guillotine 
amputation below the knee. She 
has used this technic since 1930 in 
practically all cases of gangrene of 
the extremity in diabetics and ar- 
teriosclerotics, provided the patho- 
logic condition did not extend so 
close to the knee as to make the 
remaining tissues useless for a pros- 
thesis. 

The procedure of the surgery is 
described in detail, as well as the 
postoperative treatment of the pa- 
tient. The dressing is replaced about 
the fourteenth day with a snug ace 
bandage to above the knee. No 
pillows are allowed under the 
stump because knee contracture 
must be prevented. Patients are 
given crutches as soon as they are 
strong enough to use them. No 
pylon prostheses are used. The 
stump is kept in a shrinker for 3 
or 4 months and the knee joint is 
exercised at regular intervals. At 
this time the patient is usually ready 
for an artificial leg. Close super- 
vision is practiced te prevent pres- 
sure areas until the patient becomes 
used to the prosthesis. 

The results of this study show a 
large number rehabilitated to full 
or part time work, a mortality rate 
of 12 per cent, a reamputation rate 
of 6 per cent, and of the bilateral 
amputees 42 per cent using artificial 
legs. It is felt that these factors are 
sufficiently encouraging to warrant 
the abolition from textbooks and 
teaching institutions of the doctrine 
that thigh amputation is the method 
of choice in such patients. 


Medical Direction for the Occu- 
pational Therapist 


D. Elliott O'Reilly, M.D., (St. John’s 
Hospital, St. Louis, Mo.) , Hosprrats, 
30: 36-38, Nov. 1, 1956 


The work of the occupational ther- 
apist includes: (1) therapeutic occu- 
pational therapy (formerly called di- 


_versional occupational therapy), (2) 


functional occupational therapy, (3) 
training in the activities of daily liv- 
ing, (4) prevocational testing and 
training, and (5) testing of endur- 
ance and work tolerance. 
Housekeeping is one aspect of oc- 
cupational therapy which is being 
increasingly emphasized. The house- 
keeper represents the largest single 
vocational group in a general hos- 
pital. Another form of occupa- 
tional therapy is home therapy. This 
includes all the other types and is 
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of great value in the treatment of 
such homebound patients as cardiac 
or arthritic. 

Occupational therapy should be 
under medical supervision and on a 
par with the physical therapy ser- 
vice with close relationship between 
them. These two services should 
complement each other without un- 
necessary duplication and without 
conflict. 

“What does the physician desire 
from occupational therapy?” First, 
the therapy should be interesting 
and effective in expediting recovery 
of the patient. Secondly, the ther- 
apy should motivate the patient to 
leave his bed or chair, and to over- 
come his inertia towards beginning 
his rehabilitation. Third, regular 
and complete reports which indicate 
the patient’s physical and mental 
progress should be submitted to the 
physician at least once a week. 

It is essential that occupational 
therapy be under close medical su- 
pervision in order that the problems 
that arise daily can be discussed 
with a physician who knows the 
patient and the therapy. The medical 
director can explain to the other 
physicians the value of certain pro- 
cedures. This need is important be- 
cause of the lack of knowledge gen- 
erally among physicians concerning 
physical and occupational therapy. 


Diagnostic Use of Ultrasound 


John J. Wild, M.D and John M. 
Reid, B.E.E., (St. Barnabas Hos- 
ital, Minneapolis, Minn.), Brrr J. 
nys. Mep., 19:248-257, November 
1956 


Diagnosis with ultrasound is accom- 
plished by either a “transmission 
method” or a “reflexion method.” In 
the transmission method, a trans- 
mitter positioned on one side of the 
tissue under study sends sound to 
a receiver positioned on the opposite 
side. Records are made of the 
amount of sound not absorbed by 
the intervening tissue. These records 
are analogous to diagnostic X-ray 
films. In the reflexion method, the 
transmitter and the receiver are both 
positioned on the same side of the 
tissue under study. Records are 
made of the amount of sound re- 
flected by the tissue interfaces. 

The history, principles, and ‘er- 
minology of diagnosis by ultrasound 
are discussed. The authors have 
suggested the general term “echog- 
raphy” for the whole subject of ex- 
amination of biological tissues by 
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means of ultrasonic reflexion. The 
basic electronic machine is called 
the “echograph,” and the records 
“echograms.” 

In their early work on biological 
tissues, it was necessary to prove 
that echoes definitely arose from the 
tissue structures and were not arte- 
facts, that the echo patterns pro- 
duced by various tissue types would 
differ, and that the intensities pro- 
posed for use would not be harm- 
ful. These studies were carried out, 
and further experiments gave strong 
indications that the method would 
prove useful in the diagnosis and 
detection of tumors. 

In their early clinical work the 
human breast was selected as a 
convenient source of pathological 
material which is regularly diag- 
nosed by microscopy. The methods 
used, the clinical results, and the 
interpretation of the echograms are 
all clearly described. The authors 
stress the fact that the work de- 
scribed is experimental, and that so 
far, echography shows considerable 
promise as a basic research tool with 
wide application. It is mentioned 
that signals due to the activity of 
striated muscle can be seen con- 
stantly changing in the living sub- 
ject. These observations may open 
up the field of study of muscle func- 
tion. Signals associated with the 
beating of arteries such as the caro- 
tid and femoral can be produced for 

hysiological or clinical study. They 
ave also studied the settling of 
blood cells in a test tube and 
gross tissue structure such as sub- 
cutaneous fat. However, at the pres- 
ent time they are limiting their 
studies to cancer because of the 
importance of developing a means 
of early detection of the disease, 
while locally confined. 


The Prehensile Movements of 
the Human Hand 


J. R. Napier (Royal Free Hospital 
School of Medicine, London), J. 
Bone & Joint Surc., 38-B: 902-913, 
November 1956 


The movements of the hand can be 
divided into two main groups: (a) 
prehensile movements, in which an 
object is seized and held partly or 
wholly within the compass of the 
hand; and (b) nonprehensile move- 
ments in which no grasping or seiz- 
ing is involved but by which objects 
can be manipulated by pushing or 
lifting motions. 

The prehensile movements of the 
hand as a whole are analyzed from 
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both an anatomical and a functional 
viewpoint in this paper. Two dis- 
crete patterns of movements emerged 
from the study and have been 
termed: (1) power grip and (2) 
precision grip. 

In precision grip the object is 
pinched between the flexor aspects 
of the fingers and that of the oppos- 
ing thumb. In power grip the ob- 
ject is held as a clamp between the 
flexed fingers and the palm, counter- 
pressure being applied by the 
thumb lying more or less in the 
plane of the palm. It is important 
to establish that these two operations 
are distinct in both the anatomical 
and functional sense. 

It was suggested in a previous 
paper that the hand is conditioned 
essentially by the shape of the ob- 
ject held. Dr. Napier asserts that 
because of past experience, hand 
tools are manufactured in a form 
to suit the hand during that activity. 
Selection of one of the two basic 
hand postures used in any instance 
will depend upon the purpose for 
which the object will be used. Al- 
though size of an object will exert 
some influence over the choice of 
grip, this factor has no general ap- 
plication. 

A brief anatomical review of the 
features predominant in each grip 
indicates the following differences: 
the thumb in the power grip is ad- 
ducted at both the metacarpophalan- 
geal and the carpometacarpal joint, 
while in the precision grip it is 
abducted at both these joints. 

During power grip the fingers are 
flexed, laterally rotated, and _in- 
clined toward the ulnar side of the 
hand; hypothenar elevation forms 
an important part of the grip by pro- 
viding a muscular cushion on the 
ulnar side of the hand to oppose 
the thenar eminence. During the 
precision grip the fingers are flexed 
and abducted at the metacarpophal- 
angeal joints, which serves to in- 
crease the span of the hand and 
to produce a degree of axial rotation 
of the digits. The extent to which 
the fingers are flexed in either grip 
depends on the dimensions of the 
object held. 

The relationship of the hand to 
forearm differs strikingly in the two 
grips. In the power grip the hand 
is deviated toward the ulnar side 
and the wrist is held in the neutral 
position between full extension and 
full flexion. In the precision grip 
the hand is held midway between 
radial and ulnar deviation and the 
wrist is quite markedly dorsiflexed. 

These two patterns appear to cover 
the whole range of prehensile ac- 
tivity of the human hand. 
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The Supervisor’s Task 


Florence G. Blake (University of 
Chicago, School of Nursing), Nurs- 
inc OuTLooK, 4: 641-643, November 
1956 


The supervisor who has students on 
her unit is an educator as well as 
an administrator; she is responsible 
for helping others to develop the 
skills and abilities they need in 
their work. The aims of the profes- 
sional education are summed up in 
the words of Charlotte Towle: 


“Decisive also in establishing and 
maintaining purposeful working 
relationships will be the readiness 
to assume and sustain respon- 
sibility, the capacity to meet the 
dependency of others without tak- 
ing the management of affairs out 
of their hands, the willingness to 
play a minor or subordinate role 
as well as a major one, and an 
ability to separate one’s self from 
another so that one’s own feelings, 
attittudes, and needs are not blind- 
ly projected onto others.” 


Several questions must be asked 
concerning the educational experi- 
ences which the student receives. Is 
he provided with an opportunity to 
observe, to think, to feel and to gain 
self-understanding which he can use 
in his relationships with parents and 
other relatives? How can the stu- 
dent be helped to acquire the ca- 
pacity to communicate and help pa- 
tients and relatives take heart and 
move toward a healthy solution to 
their current problem? 

Theory is important, but it is not 
enough! Effective learning also re- 
quires clinical practice which is 
varied, well planned, and skillfully 
supervised. The supervisor is respon- 
sible for seeing that practice experi- 
ences are constructive and satisfy- 
ing. Her responsibilities are three- 
fold: (1) to develop a clinical cur- 
riculum, (2) to assist the student 
in application of theory in work, (3) 
te create an environment which fos- 
ters personal and professional 
growth. The supervisor is an edu- 
eator, not a teacher of technics nor 
an interpreter of policies nor a task- 
master. Her functions also are 
threefold—teaching, administering, 
and helping. In the latter, instilling 
ready acceptance of responsibility 
and motivating students is perhaps 
the most difficult function to carry 
out successfully. 

Supervision is communication. 
The good supervisor will permit free 
expression of feeling and not de- 
mand submissiveness of her stu- 
dents. Submissiveness is an obstacle 
to growth and engenders frustration, 
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regression, and feelings of inade- 
quacy. 

Supervision is encouragement. Re- 
assurance brings feelings of self- 
esteem. Trust in the student makes 
it possible for her to trust others. 
It sharpens her ability to communi- 
cate her observations and activity 
and brings the gratification which is 
essential for effective learning. 

When the clinical setting in which 
the student works is conducive to 
learning, growth occurs spontane- 
ously. To help the student become 
a more mature person is the super- 
visor’s responsibility. It is a dif- 
ficult but rewarding task. 


Research in Physiotherapy 


Bryan Gandevia, AustraLian J. 
PuysioTHerapy, 2: 5-19, July 1956 


Those who have a responsibility for 
the care of the disabled have a duty 
to investigate all possible methods 
of treatment and to gradually reduce 
the number of methods of treatment 
which are empirical. In physical 
therapy the index of therapeutic ef- 
ficacy is the degree of restoration of 
function which is obtained by the 
method of treatment adopted. 

To obtain such an index, a base- 
line of assessment is required and 
very definite and well-planned con- 
trol studies must be made. Atten- 
tion is given in this paper to the 
selection of specific questions relat- 
ing to the nature of the problem to 
be studied. These questions should 
be designed to obtain a definitive 
answer within the limitations im- 
posed by the availability of time, 
subjects, and personnel. 

Three projects are reviewed in 
detail to illustrate how a research 


Book Reviews .. . 


Nerve Impulse. Transactions of 
the Fifth Conference, September 20, 
21, 22, 1954, in Princeton, N. J. 
Edited by David Nachmansohn, Pro- 
fessor of Biochemistry; and H. Hous- 
ton Merritt, Professor of Neurology, 
Columbia University College of 
Physicians and Surgeons. Cloth; 
price $4.50. Pp. 256; illus. Josiah 
Vacy, Jr. Foundation Publications, 
New York, 1956. 


This publication represents a_ver- 
batim transcript of the fifth and final 
conference in a series which was 
held concerning the nerve impulse. 
Free discussion centered about five 
general topics. These were: Brain 
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problem is developed under a variety 
of circumstances. Necessary modi- 
fications, dependent on whether the 
project is to be undertaken by an 
individual or a departmental staff, 
are discussed. 

The limitations of experimental 
projects are briefly reviewed. While 
most limitations are obvious it is 
surprising how frequently investi- 
gators translate their experimental 
results into sweeping conclusions. 

The procedure of selecting cases 
to be included in a study is de- 
acribed and the importance of ran- 
dom selection to obtain comparable 
groups is stressed. Factors which 
may influence the comparability of 
the groups are outlined. Effective 
comparison is achieved in clinical 
studies by 1) the inclusion of a 
group for placebo treatment or 2) 
a group treated by a method which 
is recognized as a standard one. 

Different ways of assessing pro- 
gress are examined and particular 
reference is made to the use of nu- 
merical methods. 

Stress is laid on the responsibility 
of the staff of a physical therapy 
department to promote research 
work. This type of challenge to 
physical therapists must not pass 
unheeded if there is to be con- 
tinued professional growth. Re- 
search projects can readily be set 
up in any physical therapy depart- 
ment and the spirit of inquiry gives 
life to a department immersed in 
routine. 


Abstractors for March 


Assistance in the preparation of 
abstracts for March was given by 
Jean Cuthbertson 
Judith Kurtz 
Margot Trimble 


Stem and Higher Centers, led by 
H. W. Magoun; The Corticospinal 
System, led by C. G. Bernhard; 
Properties of Nerve Impulses, led 
by H. H. Jasper; Monosynaptic Re- 
flex Behavior of Individual Spinal 
Motoneurons, led by D. P. C. Lloyd; 
and Some Properties of Excitable 
Tissue, led by H. Grundfest. 

The discussions contain some valu- 
able summaries of the published re- 
search of many of the contributors 
plus more recent unpublished find- 
ings pertinent to the various topics. 
Attendance at the conference con- 
sisted of about 20 eminent investi- 
gators whose comments were gen- 
erally held at a high technical level 
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which could not easily be followed 
by anyone unfamiliar with current 
neurophysiological thought and ter- 
minology. 

The book is well illustrated and 
pleasingly set up. There are exten- 
sive bibliographies at the end of 
each section as well as a complete 
index at the end of the book. 

This is a valuable contribution to 
those who are doing research in the 
fields discussed but is probably 
much too technical for the general 
reader. 


Proprioceptive Neuromuscular 
Facilitation Patterns and Tech- 
niques. By Margaret Knott, BS., 
Head Physiotherapist, California Re- 
habilitation Center, Vallejo, Calif; 
and Dorothy E. Voss, B. Ed. Fore- 
word by Sedgwick Mead, M.D. Il- 
lustrated by Helen Drew. Cloth; 
price $5.50. Pp. 135; illus. Paul 
B. Hoeber, New York, 1956. 


This complete manual of propriocep- 
tive neuromuscular facilitation tech- 
nics has been needed by the field of 
physical therapy for several years. 
The two authors are certainly well 
qualified to present this material. 
Both have worked for a number of 
years to develop this method of treat- 
ment of neuromuscular disorders. 

The book is divided into four sec- 
tions, technics of facilitation, pat- 
terns of facilitation, evaluation and 
treatment, and reference tables. All 
of the material is highly condensed 
and the book is adequately indexed. 
The book should be considered pri- 
marily as a manual. Since it is the 
only book available in this type of 
treatment, perhaps it could also be 
called a textbook; however, the 
bibliography is scanty. 

There are ample _ illustrations 
which present the patterns of mo- 
tion succinctly though in complete 
detail. Without such _ illustrations 
the written content would be ex- 
tremely confusing to the novice. The 
authors have clearly presented dif- 
ficult material in a simple and well 
organized manner. 

It is pointed out in the preface 
that the learning of this skill is like 
learning a sport skill. It might be 
pointed out that just as you cannot 
learn a sport skill by reading a book 
only, nor could you achieve pro- 
ficiency in these technics 
practice and instruction. This book 
is a most helpful adjunct to all who 
have taken a course under the au- 
thors and to students who have had 
some expert instruction. However, 


without 
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I do not feel that one who had not 
had some fundamental instruction 
could learn how to use the motion 
patterns effectively by reading the 
manual only. 

The authors constantly remind the 
reader that he must pay meticulous 
attention to the correct grip and the 
timing of the motion pattern in order 
‘to get maximum results. This again 
could not be learned from the book 
but seems to need expert instruction 
from someone with wide experience 
in the use of the technics. The book 
contains a whole new vocabulary of 
terms which is difficult to under- 
stand until the material has been 
gone over a number of times. 

The basic philosophy of this form 
of treatment is presented in the in- 
troduction but there is not a great 
deal of the physiological theory 
given. Since this is a manual, per- 
haps the authors did not intend to 
present the theoretical background. 
It would be useful to have a more 
extensive bibliography included in 
the book. 


Ankylosing Spondylitis. By J. 
Forestier, M.D. F.AC.R. (Hon. 
Aix-les-Bains, France; F. Jacqueline, 
M.D., Aix-les-Bains; and J. Rotes- 
Querol, M.D. Barcelona. Trans- 
lated by A. U. Desjardine, M.S., 
M.D. F.ACP. FACR. Cloth; 
price $10.75. Pp. 374; illus. Charles 
C Thomas, Springfield, lil., 1956 


This book, originally published in 
France in 195] “is devoted essen- 
tially to the clinical description of 
the condition, ankylosing spondy- 
litis, in all the phases of its course.” 
The authors have a background of 
practice at Aix-les-Bains, France. 
They base their study on their ob- 
servations of 400 cases of ankylosing 
spondylitis seen by them there dur- 
ing the past twenty years. 

It is noticeable throughout that 
the authors feel that anklyosing 
spondylitis is a distinct entity rather 
than a form of rheumatoid arthritis, 
as it is often considered in American 
medical literature. 

The book starts with a brief his- 
torical review. A short section fol- 
lows on the relative frequency of the 
disease. It is suggested that it is 
probably much more common than 
our present data would indicate. 
This error is probably due to lack 
of reporting of lightly involved cases 
or failure to recognize the early 
forms of the disease. 

This is followed by an excellent 
section on clinical examinations and 
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methods of recording case records. 
The occurence of clinical symptoms 
and their roentgenographic studies 
are presented in general. These are 
followed by a systematic presenta- 
tion of the problems encountered in 
the spinal, paraspinal, and _peri- 
pheral structures. The material of- 
fered on differential diagnosis is pro- 
fusely illustrated with excellent 
X rays and should be of value to 
doctors and roentgenologists. The 
importance of early diagnosis is 
stressed repeatedly as “early diag- 
nosis of the disease definitely in- 
creases the therapeutic possibilities, 
because defective postures and 
spinal and peripheral ankylosis, 
which are the cause of disability, 
have not yet become established.” 

It is interesting that the authors 
felt that eye involvement occurs in 
ankylosing spondylitis often enough 
to warrant the inclusion of a chap- 
ter on the subject. 

Physical therapists will find the 
section on treatment of particular 
interest. The authors put the use of 
exercises and early protective splint- 
ing on a par with medical control 
of the disease; a review of ortho- 
pedic surgery procedures for the 
correction of established deformities 
follows. 

This book is designed primarily 
to be an aid for the physicians and 
roentgenologists faced with the prob- 
lems of diagnosis and management 
of the spondylitic patient. 


The Natural Childbirth Primer. 
By Grantly Dick Read, M.A., M.D. 
(Cantab.). Cloth; price $1.50. Pp. 
52; illus., 32 photographs. Harper 
& Brothers, New York, 1955. 


This is a small, compact volume 
written as a guide for expectant 
mothers, in language that can be 
easily understood. The author 
touches briefly on many subjects, in- 
cluding hygiene of pregnancy, the 
process of labor and delivery, pre- 
natal exercises, relaxation, and res- 
piration technics. Photographs are 
used effectively to illustrate recom- 
mended exercises, and suggestions 
for appropriate wearing apparel are 
given. 

The physical therapist who is ac- 
tively engaged in a prenatal pro- 
gram may want to recommend this 
book to her patients. For the person 
interested in pursuing Dr. Read's 
method of natural childbirth, other 
more inclusive volumes that he has 
written on the subject are recom- 
mended. 
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The Cervical Syndrome. By Ruth 
Jackson, B.A., M.D., F.A.C.S. Clin- 
ical Assistant Professor of Ortho- 
pedic Surgery, Southwestern Medical 
School of the University of Texas, 
Dallas. Attending Orthopedic Sur- 
geon, Baylor University Hospital. 
Formerly Chief of Orthopedic Sur- 
gery, Parkland Hospital and Instruc- 
tor in Orthopedic Surgery Baylor 
University College of Medicine, 
Dallas. Edited by Robert J. Joplin, 
M.D., Instructor in Orthopedic Sur- 
gery, Harvard Medical School, Bos- 
ton, Mass. Cloth; price $4.75. Pp. 
130; illus. Charles C Thomas, 
Springfield, Ill., 1956. 


This monograph was written by the 
author who has had a wide clinical 
experience with the problem of neck 
pain. Although other symptoms are 
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mentioned, she is primarily con- 
cerned with pain in the neck and its 


radiation to the head, shoulder, and/ 
or arm. Emphasis is therefore 
given to the mechanism of nerve 
root irritation. 


In a simple and direct manner the 
author discusses the condition of 
radiating neck pain in chapters on 
anatomy, pathology, etiology, diag- 
nosis, and treatment. There are 
many well thought out diagrams, 
case histories, and illustrative roent- 
genograms. A satisfactory bibliog- 
raphy is included. 


This monograph was written for 
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pedic Surgery under Doctor Robert 
J. Joplin’s editorship. It may be 
recommended to the physical ther- 
apist and physiatrist for reference. 


1l So. LaSalle 


National Society 


the American Lectures in Ortho- for 
Crippled Children and Adults 


Chicago 3 


The reviews published here have been prepared by competent authorities and do not 


represent the opinions of the American Physical Therapy Association. 
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What's New...... 


30. Electromatic Wheel Chair 


The Electromatic is a precision-built, self-propel- 
led wheel chair for indoor and outdoor use. The 
chair turns around in its own length, the manu- 
facturer states, and is operated by push buttons. 
The brakes function automatically when the 
power is turned off making the chair safe on un- 
level surfaces. It can be operated by hand at any 
time merely by disengaging the drive contact. 
The Electromatic is a folding chair and fits into 
the trunk of a car. The chair will climb a 7 
degree ramp and has a choice of speeds up to 
3 miles an hour. American Wheel Chair Co., 
Ine. 


31. Guide for Weight Reduction 


Step Lively and Lose Weight is a simple and safe 
guide for weight reduction. The suggested low 
calorie meal patterns are designed to bring pleas- 
ing results, to satisfy hunger, and to supply 
enough energy to meet the demands of everyday 
living. The guide is produced in leaflet form and 
contains suggested foods for one day, sample 
meals for a 1500-calorie diet, and methods of 
substituting various foods. The American Die- 
tetic Association. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


32. Folding Walker 


ry 
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New Tomac Folding Invalid Walker the manu- 
facturer states provides excellent support for pa- 
tients who need ambulation assistance; folds to 
just 3” width for storage. 

Lightweight enough to move easily, patient can 
adjust width up to 2744” and height on any of 
three levels. Two plastic control knobs secure 
height. Choice of 3” or 15¢” casters or 2” dia- 
meter self-leveling glides. Heavily chrome plated 
over steel. 

Wire utility basket hooks on side of walker to 
hold patient's personal items. Rehabilitation 
Products, Division of American Hospital Supply 
Corp. 

(Continued on next page) 
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What's New ...... 


33. Medical Illustrations 


The CIBA collection of medical illustrations, 
volume 1, contains 104 full color paintings of the 
nervous system with descriptive text and compre- 
hensive subject index. It includes anatomy of 
the spine, the central nervous system, functional 
neuroanatomy, the autonomic nervous system, 
and pathology of the brain and spinal cord. The 
discussions which accompany the illustrations 
are brief and readable, concentrated on the im- 
portant aspects without neglecting clinically sig- 
nificant details. To facilitate study, explanatory 
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text and illustration always appear on the same 
page. Ciba Pharmaceutical Co. 


34. Instruction Manual 


Instruction Manual on the use and technics of 
using Direkt-Form materials is a seven-page 
pamphlet which presents step by step procedures 
for making cock-up splints. Instructions for proc- 
essing, laminating and securing attachments or 
fastenings to the splint are given. The pamphlet 
has 13 line-drawing illustrations. Direkt-Form 
Corporation. 


Examination for Registration in 
North Carolina 


The next examination required for registration 
as a physical therapist in North Carolina will be 
given in Chapel Hill on Friday, April 5. All per- 
sons who wish to practice physical therapy in 
the state of North Carolina must apply for regi- 
stration and should direct all inquiries before this 
date to the Secretary, Margaret L. Moore, of the 
Department of Physical Therapy of the North 
Carolina Memorial Hospital in Chapel Hill. 


Coming Meetings 


March 18-19 Intermountain Pediatric Society, 
Hotel Riviera, Las Vegas, Nevada 

March 25-27 New England Hospital Assembly, 
Statler Hotel, Boston 


March 25-28 American Academy of General 
Practice Scientific Assembly, Kiel 
Auditorium, St. Louis 

March 29-30 Mid-Central States Orthopaedic 
Society, Broadmoor Hotel, Color- 
ado Springs 

April 1- 3 American Academy of Pediatrics, 
Sheraton Park Hotel, Washington 

April 8-12 American College of Physicians, 
Mechanics Hall, Boston 

April 11-12 Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke 


Correction 


In the Proceedings of the Second Congress of 
the World Confederation for Physical Therapy, 
the number of physical therapists in Norway is 
given as 9,000. The number should read 900. 


Picture Yourself in a Physical Therapy Department 


A new career information-recruitment poster has been made. It is 10 x 14 
inches, yellow, black and red. The design, lettering and photograph are attractive and 
tell a good story briefly and clearly. Request copies now for your spring recruit- 


ment activities! 
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Classified WANT-ADS 


QUALIFIED PHYSICAL THERAPIST for medium 
sized general hospital with well equipped P. T. depart- 
ment averaging 6 to 8 treatments a day, active and grow- 
ing crippled children’s program and rehabilitation serv- 
ice. Splendid medical staff, charming small Southern 
city less than two hours drive from Gulf of Mexico. Good 
working conditions. Apply to Director, John D. Arch- 
bold Memorial Hospital, Thomasville, Georgia. 


QUALIFIED PHYSICAL THERAPISTS for immediate 
placement in established Crippled Children’s Hospital 
and rapidly growing comprehensive Rehabilitation Cen- 
ter treating wide variety of patients. Well equipped 
therapy department with pools and adequate space. Em- 
ployee benefits. Maintenance if desired. Write: Jack E. 
Pearson, Morris Memorial Hospital and Rehabilitation 
Center, Milton, West Virginia. 


STAFF POSITION for California Registered Physical 
Therapist in Beach Front Rehabilitation Center. Salary 
based on experience. Periodic increments; 40-hour 
week. Liberal employee benefits including complete hos- 
pital and medical care. On the job training in applied 
roprioceptive neuromuscular facilitation techniques. 
Write Thomas Humphrey, Chief Physical Therapist, 
California Rehabilitation Center, 1 Pico Boulevard, 
Santa Monica, Calif. 


IMMEDIATE OPENING for qualified physical thera- 
pist, in department with a pool. General type work. In- 
crements for staff up to $4200.00 at present. Opportunity 
for advancement within two years. Department open 
5% days a week, in suburban Philadelphia. Apply Paul 
G. O'Connor, Fitzgerald Mercy Hospital, Darby, Pennsyl- 


vania. 


PHYSICAL THERAPIST. Immediate opening in 540- 
bed general hospital located in upstate medical center. 
Female required. Experience not essential. Well estab- 
lished department. Liberal personnel policies; scheduled 
salary reviews. Contact Personnel Director, Syracuse 


Memorial Hospital, 736 Irving Ave., Syracuse 10, New’ 


York. 


IOWA METHODIST HOSPITAL, DES MOINES, 
IOWA, needs registered physical therapist. Hospital 
has 400 beds, including 100-bed Raymond Blank Me- 
morial Hospital for Children. Plans under way for con- 
struction of 120-bed chronic disease unit. Post-polio 
cases, in- and outpatient work. Competent professional 
staff and assistants, excellent working relationships. 
Apply A. D. Damiani, Personnel Director. 


WANTED: A qualified physical therapist, male or fe- 
male, for a physical restoration center treating industrial 
accident cases only. Good working conditions, five-day 
week, liberal holiday, vacation, sick leave and retirement 
system, salary range $307 to $414 per month depending 
on experience and seniority. Applications with informa- 
tion regarding training, experience and physical charac- 
teristics including age should be made to: Mr. Elmer H. 
Kennedy. Supervisor, Dept. of Labor and Industries, Re- 
habilitation Center, 708 Fourth Ave., Seattle 4, Wash- 
ington. 


PHYSICAL THERAPISTS—Grasslunds Hospital. Active 
Physical Medicine Rehabilitation service under expert 
medical direction. Must be eligible for registration in 
New York State. Starting salary, $3,820, increments to 
$4,570, excellent personnel policies. Contact Personnel 
Supervisor, Grasslands Hospital, Valhalla, Westchester 
County, N. Y., LYric 2-8500. 


SUPERVISING PHYSICAL THERAPIST: In Hospital- 
School for rehabilitation of children with orthopedic 
handicaps. Complete interesting program. Good salary, 
merit increases. Annual paid vacation, sick leave, ex- 
cellent retirement plan. Write Richard Eddy, Super- 
intendent, [Illinois Children’s Hospital-School, 2551 
North Clark Street, Chicago 14, Illinois. 


PROGRAM DIRECTOR and COUNSELORS (men and 
women) needed for crippled children’s summer camp 
near Mount Mitchell. Beautiful mountain scenery, cool 
weather. Eight weeks. Write: Eleanore W. Malone, 
Program Coordinator, N. C. Society for Crippled Chil- 
dren and Adults, Box 839, Chapel Hill, N. C. 


QUALIFIED PHYSICAL THERAPIST for immediate 
placement in modern well equipped department of 500- 
bed hospital. Personnel policies excellent; salary open. 
Apply Personnel Dept., Hospital of the Good Samaritan, 
1212 Shatto St., Los Angeles 17, Calif. 


P. T. Consultant wanted for staff of Illinois Association 
for the Crippled. Experience required in P. T. tech- 
niques, knowledge of public relations and community 
relationships would be helpful. Must have car, and be 
willing to travel throughout the state of Illinois. Con- 
tact: Mrs. Elizabeth L. Jameson, Program Consultant, 
Illinois Association for the Crippled, 2325 South llth 
Ave., Broadview, Illinois. 


(continued on next page) 


Classified WANT-ADS 


The rate per insertion is 2. pes line. Typewrite 


youi advertisement carefully count 50 charac- 
ters and spaces per line. 

ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellations is two 
months preceding publication date. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 

Address replies to care of 
The Physical The Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


is understood and agreed that the publisher 


the ethical standing of this publication. 
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Classified WANT-ADS 


NEEDED: QUALIFIED physical therapist for staff po- 
sition within agency or for home treatment program. 
Apply to Director, Curative Workshop, 615 N. Capitol, 
Lansing, Michigan. 


QUALIFIED PHYSICAL THERAPIST for well 
equipped department in a modern 350-bed general hos- 
pital. Paid vacation, sick leave, 6 holidays, salary open. 
Apply Sister Mary Aquin, Administrator, St. Rita’s Hos- 
pital, Lima, Ohio. 


PHYSICAL THERAPIST, male or female, APTA, to 
work in well equipped, 70-bed rehabilitation hospital 
with an active outpatient and clinic facility. Liberal va- 
cation, sick leave and holiday benefits. Salary commen- 
surate with experience. Apply Administrator, Sunny- 
view, 124 Rosa Rd., Schenectady 8, N. Y. 


WANTED: Physical Therapist for aggressive Cerebral 
Palsy Center—Experience required. Apply—Mrs. Mary 
Marler, Ex. Sec., Cerebral Palsy Center, 321-15th St., 
Columbus, Ga. 


QUALIFIED THERAPIST for outpatient rehabilitation 
center. Salary commensurate with experience. Contact 
Dr. Eugene Moskowitz, Director, Mobility, 427 Main 
Street, New Rochelle, New York. 


CHIEF PHYSICAL THERAPIST: for modern hospital 
located on Chicago’s northshore near parks and beaches. 
To head newly equipped, expanding department. Ex- 
cellent starting salary; liberal employee benefits includ- 
ing one month’s vacation and free Blue Cross. For more 
information contact Personnel Director, Louis A. Weiss 
Memorial Hospital, 4646 Marine Drive, Chicago, Llinois. 


REHABILITATION and general medical hospital desires 
services of additional physical therapists, male or female. 
Near New Haven, close to Hartford and Waterbury. 
Fully equipped, air-conditioned physical therapy de- 
partment. Policies and consultation by Dr. Thomas 
Hines, Physiatrist-in-Chief, Yale University, Department 
of Physical Medicine. Physical Therapist-in-Charge, 
Miss Charlotte Kinney, B.S.. R.P.T. Salary open. Per- 
sonal interview requested. Address Director, Box 440, 
Wallingford, Conn. 


QUALIFIED FEMALE PHYSICAL THERAPIST-AS- 
SISTANT for modern 200-bed hospital. Room and 
board available. Paid vacation, holidays, and sick leave 
plus social security and pension plan. Starting salary 
between $3,600 and $4,000 per year depending on ex- 
perience and qualifications. Contact Personnel Director, 
The Somerset Hospital, Rehill Ave., Sommerville, N. J. 


Physical therapist, FEMALE, for 365-bed general hos- 
pital. Must be fully qualified. Salary open. Meals while 
on duty. Apply New Rochelle Hospital, New Rochelle, 
New York. 


Physical Therapist, STAFF POSITION, male or fe- 
male. Salary commensurate with experience. Five-day 
week, liberal vacation, holiday and sick leave. Social 
Security. Apply Personnel Director, Crotched Mountain 
Rehabilitation Center for Children, Greenfield, N.H. 


PHYSICAL THERAPIST: Experienced, to work as a 
member of a medical team in a progressive department 
of health crippled children program, visiting therapy 
centers. Excellent supervision provides educational op- 
portunities. Liberal personnel policies. Merit system 
coverage with job security. Write Glendon A. Scoboria, 
State Personnel Director, State Office Building, Hartford, 
Connecticut. 


WANTED: STAFF physical therapist for new, modern, 
well equipped hospital and outpatient physical therapy 
department. Salary open. Liberal personnel policies. 
Write to: Administrator, St. John’s Hospital, Springfield, 
Missouri. 


QUALIFIED new graduate wanted on staff of physical 
medicine and rehabilitation department of 1100-bed gen- 
eral hospital. Variety of cases, interesting, challenging 
work. 37-hour week, holidays, 3 weeks vacation. $3400 
start; $3712 end of Ist year. Steven Maitinsky, Chief 
Physical Therapist, Mount Sinai Hospital, 100th Street 
and Fifth Ave., New York City. 


QUALIFIED PHYSICAL THERAPIST: Immediate 
opening, staff position, clinic-hospital treatment center. 
General-type cases, no C. P. Recent graduate acceptable. 
Excellent working conditions. Write: Miss Martha 
Schmalenbeck, Scott and White Memorial Hospital, 
Temple, Texas. 


New York City 650-bed general hospital. Excellent opp'ty 
qualified P. T. Modern expanding dept. Liberal per- 
sonnel benefits include 4 weeks’ vacation, 11 paid holli- 
days, Blue Cross, life insurance. Personnel, Montefiore 
Hospital, 210th St., & Bainbridge Ave., Bronx 67, N. Y. 


CALIFORNIA 
Offers attractive opportunities in fourteen modern State 
Hospitals for 
Graduates of Approved 
Physical Therapy Schools 

Physical therapists without experience start at $4,296, 

merit salary increases, promotions by examination, ex- 

cellent employee benefits. 

Eligibility for California license or registration necessary. 
Warire: Mepicat Recrvrrment Unit 
CALIFORNIA State Personnet Boarp 
801 Caprrot Avenue, SACRAMENTO 


PENNSYLVANIA—immediate placement—five qualified 
therapists in local crippled children and adult societies. 
Salary dependent on experience. Liberal personnel poli- 
cies. SUMMER CAMP PLACEMENT: June 22—August 
21. Qualified therapists for crippled children’s camps. 
Ideally located. Salary dependent on experience. For 
further information write: Program Consultant, The 
Pennsylvania Society for Crippled Children and Adults, 
Inc., 1107 North Front Street, Harrisburg, Pennsylvania. 
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A new 
design 
with your 
practice 
in mind 


BURDICK UT-4 
ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office procedure points up 


the need for an efficient compact unit. 


Combining light weight, effective radiating intensity and automatic control 
features, the UT-4 sets a new standard of economy and convenience in ultra- 


sonic treatment for every physician's office. 


Among the many features of the Burdick UT-4 are: 
@ Weight — 25 pounds 


@ Size — 16x 12 x9 inches 

@ Radiating area—6 cm? 
Effective intensity — 2!/, watts/cm? 
Automatic timer 
Meter — registers intensity and output 
Price — under $400 


For a full appreciation of the many features of the UT-4 see your Burdick 


dealer — or write us for information. 


THE BURDICK CORPORATION CA MILTON, WISCONSIN 
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Built-in tube protect 


Simple, reliable circuit 


Unique applicator 
| 2-year warranty | design 
“Increased 
effectiveness: 
 Minumized 
_ | fatigue 


Full console 
_cabinet 


Attractive, sturdy, 
mobile 


Stain-resistant 
surface 


Large storage 
space 
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Ready For Demonstration at Your Dealer 
THE NEW RAYTHEON ULTRASONIC THERAPY UNIT 


Here is a completely new Ultrasonic, designed 
with the features of convenience, reliability and 
performance you expect in your office or hospital 
equipment. It’s at your dealer now. Ask for a 


Excel/ience in Electronics ° 
demonstration. There’s no obligation. 


MANUFACTURING COMPANY 


Commercial Equipment Division — Medical Sales 
Waltham 54, Massachusetts 
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